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

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

Quarterly Report - Implementation Plan for NYU Brooklyn PPS

Year and Quarter: DY5, Q2

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 539

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.ix Implementation of observational programs in hospitals Completed
2.c.i Development of community-based health navigation services Completed
3d.a.i Integration of primary care and behavioral health services Completed
3.ci Evidence-based strategies for disease management in high risk/affected populations (adults only) Completed
3.d.ii Expansion of asthma home-based self-management program Completed
4.b.i Promote tobacco use cessation, especially among low SES populations and those with poor mental health. Completed
4.c.ii Increase early access to, and retention in, HIV care Completed

NYS Confidentiality — High



Page 7 of 539
Run Date : 12/30/2019

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

Section 01 — Budget

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

Instructions :

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

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

Budget Items DY1 ($) DY2 (%) DY3 (%) DY4 ($) DY5 ($) Total ($)
Waiver Revenue 10,948,391 11,668,388 18,868,357 16,708,366 10,948,391 69,141,892
Cost of Project Implementation & Administration 7,554,705 5,133,864 5,283,156 3,090,963 2,737,212 23,799,900
Implementation 0 0 0 0 0 0
Administration 0 0 0 0 0 0
Revenue Loss 0 2,916,968 3,773,683 4,594,675 2,737,212 14,022,538
Internal PPS Provider Bonus Payments 0 1,750,181 6,603,945 6,683,164 4,489,028 19,526,318
chritif;snon'covered 656,931 700,073 1,320,789 1,169,553 985,396 4,832,742
Other 2,737,212 1,166,787 1,886,842 1,169,554 0 6,960,395
Contingency Fund 2,737,212 1,166,787 1,886,842 1,169,554 0 6,960,395
Total Expenditures 10,948,848 11,667,873 18,868,415 16,707,909 10,948,848 69,141,893
Undistributed Revenue 0 515 0 457 0 0
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High




New York State Department Of Health

Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

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 539
Run Date : 12/30/2019

Benchmarks
Waiver Total Waiver Undistributed Undistributed
Revenue DY5 Revenue Revenue YTD Revenue Total
10,948,391 69,141,892 -2,232,224 13,246,794
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 4,080,152 22,882,858 -1,342,940 -49.06% 917,042 3.85%
Implementation 3,171,704
Administration 908,448
Revenue Loss 8,929,150 23,795,290 -6,191,938 -226.21% -9,772,752 -69.69%
Internal PPS Provider Bonus Payments 171,313 6,411,282 4,317,715 96.18% 13,115,036 67.17%
Cost of - d

ostotnon-covere 0 0 985,396 100.00% 4,832,742 100.00%
services
Other 0 2,805,668 0 4,154,727 59.69%
Contingency Fund 0
Total Expenditures 13,180,615 55,895,098

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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Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High



New York State Department Of Health Page 10 of 539
Delivery System Reform Incentive Payment Project Run Date : 12/30/2019

DSRIP Implementation Plan Project

Y ORK S NYU Brooklyn PPS (PPS ID:32)

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 10,948,391 11,668,388 18,868,357 16,708,366 10,948,391 69,141,892
Practitioner - Primary Care Provider (PCP) 1,888,676 1,370,975 1,650,986 1,106,899 908,755 6,926,291
Practitioner - Non-Primary Care Provider (PCP) 0 52,506 198,119 200,495 134,671 585,791
Hospital 1,057,659 3,664,879 4,985,035 5,465,992 3,432,464 18,606,029
Clinic 1,510,941 1,201,791 1,717,026 1,286,509 996,345 6,712,612
Case Management / Health Home 656,931 700,072 1,320,789 1,169,554 985,396 4,832,742
Mental Health 377,735 431,711 924,552 822,865 585,763 3,142,626
Substance Abuse 0 70,007 264,158 267,326 179,561 781,052
Nursing Home 0 320,867 849,079 898,050 585,763 2,653,759
Pharmacy 0 0 0 0 0 0
Hospice 0 52,505 198,118 200,495 134,671 585,789
Community Based Organizations 226,641 241,525 488,692 426,887 306,568 1,690,313
All Other 0 0 0 0 0 0
Uncategorized 0
Home and Community Based Services 0
PPS PMO 0 0 0 0 0 0
Total Funds Distributed 5,718,583 8,106,838 12,596,554 11,845,072 8,249,957 46,517,004
Undistributed Revenue 5,229,808 3,561,550 6,271,803 4,863,294 2,698,434 22,624,888

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

NYU Brooklyn PPS (PPS ID:32)

Page 12 of 539

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 Total Waiver Undistributed Undistributed
Revenue DY5 Revenue Revenue YTD Revenue Total
10,948,391.00 69,141,892.00 0.00 14,343,476.40
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 V1D DYS5) | | | | | ] | ] Difference
Amount - 2.a.i | 2.b.ii | 2.b.ix | 2.c.i 3.ali 3.c.i 3.d.ii 4.b.i 4.c.ii
Update
(F)F:?:CFE')t'O”er - Primary Care Provider 0 0.00% 64,426 100.00% 339,857 0 0 0 0 0 0 0 0 0 844,329 6,586,434
E;i\c,itgzn(e;égonpnmary care 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 134,671 585,791
Hospital 3,494,328 100.00% 9,146,332 100.00% 25,002,603 53.11 0 46.89 0 0 0 0 0 0 0 0
Clinic 602,248 100.00% 828,121 100.00% 10,944,030.27 70.42 0 0 0 25.32 1.19 3.07 0 0 168,224 0
Case Management / Health Home 65,788 74.12% 162,931 90.54% 710,009 6.55 57.01 0 0 36.18 0 0.26 0 0 805,438 4,122,733
Mental Health 23,797 100.00% 169,748 100.00% 369,435 7.66 0 0 0 91 0 1.34 0 0 416,015 2,773,191
Substance Abuse 0 0.00% 0 0.00% 40,771 0 0 0 0 0 0 0 0 0 179,561 740,281
Nursing Home 0 0.00% 0 0.00% 25,000 0 0 0 0 0 0 0 0 0 585,763 2,628,759
Pharmacy 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 0
Hospice 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 134,671 585,789
Community Based Organizations 249,450 0.00% 0 0.00% 1,168,670 78.17 0 0 0 0 0 21.83 0 0 57,118 521,643
All Other 74,821 100.00% 143,152 100.00% 493,637 73 0 0 0 22 2 3 0 0 0 0
Uncategorized 0 0.00% 0 0.00% 128,121 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
Additional Providers 25,000 0.00% 0 91.45% 1,240,933
PPS PMO 1,245,037 100.00% 2,080,173 100.00% 14,335,349.33 0 0
Total 5,780,469 94.96% 12,594,883 95.56% 54,798,415.60

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

Current File Uploads

Page 13 of 539
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




* Safety Net Providers in Green

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

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

* Safety Net Providers in Green

Page 14 of 539
Run Date : 12/30/2019

Waiver Quarterly Update Amount By Provider

Waiver Quarterly Update Amount By Provider

Provider Name ‘ Provider Category DY5Q2 Provider Name Provider Category DY5Q2

Practitioner - Primary Care Provider (PCP) 0 | | Arab American Family Support Center Community Based Organizations 65,000

‘ Practitioner - Primary Care Provider (PCP) 0 | | Arab American Association Of New York Community Based Organizations 65,000

Practitioner - Non-Primary Care Provider (PCP) 0 | | Archcare Community Based Organizations 65,000

‘ Practitioner - Non-Primary Care Provider (PCP) 0 All Other 74,821

Hospital 3,494,328 Nyu Hospitals Center ‘ All Other 74,821

Nyu Hospitals Center ‘ Hospital 3,494,328 Uncategorized 0

Clinic 602,248 ‘ Uncategorized 0

Be Well Primary Hlth Care Ctr Clinic 18,887 Home and Community Based Services 0

Premier Healthcare D & T Ctr Clinic 7,972 ‘ Home and Community Based Services 0
L'Refauh Med & Rehab Ctr.,Inc Clinic 951
Oda Primary Hlth Care Citr,Inc Clinic 574,438
Case Management / Health Home 65,788
Camba Inc Case Management / Health Home 3,883
Vnsny Community Health Services Case Management / Health Home 37,505
Diaspora Community Services Ai Case Management / Health Home 7,373
Provider-Hamaspik Kings Case Management / Health Home 17,027
Mental Health 23,797
St Vincents Services Mental Health 15,790
Young Adult Institute & Works Mental Health 8,007
Substance Abuse 0
‘ Substance Abuse 0
Nursing Home 0
‘ Nursing Home 0
Pharmacy 0
‘ Pharmacy 0
Hospice 0
‘ Hospice 0
Community Based Organizations 249,450
Ridgewood Bushwick Senior Citizens Council Community Based Organizations 54.450

Inc.

NYS Confidentiality — High
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DSRIP Implementation Plan Project

MAPP
e, &
" YoRK St NYU Brooklyn PPS (PPS ID:32)
* Safety Net Providers in Green
Waiver Quarterly Update Amount By Provider
IA Provider
Provider Name Provider Category Approval/Rejection DY5Q2
Indicator
Additional Providers 25,000
'I(':he Bro_nx Health & Housing Additional Providers Approved 25,000
onsortium

NYS Confidentiality — High



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.

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

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

Page 16 of 539
Run Date : 12/30/2019

DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
UIESEmRATESS NENe P 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
S&;Zp 1 Completed | Review final PPS attribution and valuation. 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Task ) . .
SatIZp 2 Completed | Define PPS baseline funding schedule. 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Task i . N .
Satlzp 3 Completed | Define PPS project-specific funding schedule. 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
= - —— - -
2 Completed | \egotiate and finalize individual funding schedules with PPS 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Step 4 partners.
Task i i
2 Completeq | Creté mechanism for generating quarterly reports of eamed | 01 5615 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Step 5 waiver revenue and partner payments.
Task i
o Completed | Créate processes to review and update PPS budgetand flow | ) o615 | 12/31/2015 | 10/02/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Step 6 of funds estimates on a quarterly basis.
Task Engage PPS Committees and stakeholders to develop criteria
Step 7 Completed | and processes for administering DSRIP internal PPS provider 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4

bonus payments and revenue loss funds.

IA Instructions / Quarterly Update

Milestone Name

IA Instructions

Quarterly Update Description

No Records Found

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

Prescribed Milestones Current File Uploads

Page 17 of 539
Run Date : 12/30/2019

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

NYS Confidentiality — High




New York State Department Of Health Page 18 of 539
Delivery System Reform Incentive Payment Project Run Date : 12/30/2019

DSRIP Implementation Plan Project

arerrasie NYU Brooklyn PPS (PPS ID:32)

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

NYS Confidentiality — High




New York State Department Of Health Page 19 of 539
Delivery System Reform Incentive Payment Project Run Date : 12/30/2019

DSRIP Implementation Plan Project

e NYU Brooklyn PPS (PPS ID:32)

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 10,339,893 10,339,893 10,339,893 10,339,893 10,339,893 51,699,465
Cost of Project Implementation & Administration 3,633,072 3,325,069 4,917,066 5,585,057 41,013 17,501,277
Administration 1,118,250 1,138,296 1,764,249 2,375,351 41,013 6,437,159
Implementation 2,514,822 2,186,773 3,152,817 3,209,706 0 11,064,118
Revenue Loss 3,800,000 3,800,000 1,900,000 0 0 9,500,000
Internal PPS Provider Bonus Payments 0 0 0 0 0 0
Sé)jlti(?;‘snon-covered 1,807,000 1,807,000 1,807,000 1,807,000 1,807,000 9,035,000
Other 0 308,003 616,005 1,848,014 7,392,058 10,164,080
Contingency Fund 0 308,003 616,005 1,848,014 7,392,058 10,164,080
Total Expenditures 9,240,072 9,240,072 9,240,071 9,240,071 9,240,071 46,200,357
Undistributed Revenue 1,099,821 1,099,821 1,099,822 1,099,822 1,099,822 5,499,108
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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Delivery System Reform Incentive Payment Project

New York State Department Of Health

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

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

Instructions :

Please include updates on non-waiver revenue budget items for this quarterly reporting period. Reported actual spending will be compared to baseline projections and deviations will be evaluated.

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

Benchmarks

Undistributed

Undistributed

Non-Waiver Total Non-Waiver . .
Revenue DY5 Revenue Non-Waiver Non-Waiver
Revenue YTD Revenue Total
10,339,893 51,699,465 8,829,454 27,222,352

Page 20 of 539

Run Date : 12/30/2019

Cumulative Remaining Percent Cumulative Percent Remaining
DY5 Q2 Quarterly . . S . .
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 1,140,198 10,408,688 0 0.00% 7,092,589 40.53%
Administration 0
Implementation 1,140,198
Revenue Loss 0 8,727,503 772,497 8.13%
Internal PPS Provider Bonus Payments 370,241 5,340,922 0
f -
COSt.O non-covered 0 0 1,807,000 100.00% 9,035,000 100.00%
services
Other 0 0 7,392,058 100.00% 10,164,080 100.00%
Contingency Fund 0
Total Expenditures 1,510,439 24,477,113
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

NYS Confidentiality — High




New York State Department Of Health Page 21 of 539
Delivery System Reform Incentive Payment Project Run Date : 12/30/2019

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High



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

NYU Brooklyn PPS (PPS ID:32)

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

Page 22 of 539

Run Date : 12/30/2019

Funds Flow Items DY1 ($) DY2 (%) DY3 (%) DY4 ($) DY5 ($) Total ($)
Non-Waiver Revenue 10,339,893 10,339,893 10,339,893 10,339,893 10,339,893 51,699,465
Practitioner - Primary Care Provider (PCP) 0 0 0 0 0 0
Practitioner - Non-Primary Care Provider (PCP) 0 0 0 0 0 0
Hospital 3,800,000 3,800,000 1,900,000 0 0 9,500,000
Clinic 0 0 0 0 0 0
Case Management / Health Home 0 0 0 0 0 0
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 0 0 0 0
All Other 0 308,003 616,005 1,848,014 7,392,058 10,164,080
Uncategorized 0 0 0 0 0 0
Home and Community Based Services 0 0 0 0 0 0
PPS PMO 5,440,072 5,132,069 6,724,066 7,392,057 1,848,013 26,536,277
Total Funds Distributed 9,240,072 9,240,072 9,240,071 9,240,071 9,240,071 46,200,357
Undistributed Non-Waiver Revenue 1,099,821 1,099,821 1,099,822 1,099,822 1,099,822 5,499,108
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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Delivery System Reform Incentive Payment Project Run Date : 12/30/2019

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

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

NYU Brooklyn PPS (PPS ID:32)

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

Instructions :

Page 24 of 539

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

Undistributed

Undistributed

Non-Waiver Total Non-Waiver : .
Revenue DY5 Revenue Non-Waiver Non-Waiver
Revenue YTD Revenue Total
10,339,893.00 51,699,465.00 8,829,454.00 27,222,350.34
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% 41,499 0 0
Practitioner - Non-Primary Care Provider (PCP) 0 0.00% 0 0.00% 0 0 0
Hospital 0 0.00% 0 0.00% 8,815,235 0 684,765
Clinic 32,190 100.00% 32,190 100.00% 4,223,624 0 0
Case Management / Health Home 151,035 64.97% 98,126 64.97% 959,223 0 0
Mental Health 105,108 100.00% 105,108 100.00% 549,274 0 0
Substance Abuse 0 0.00% 0 0.00% 26,474 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% 194,363 0 0
All Other 81,908 100.00% 81,908 100.00% 258,595 7,310,150 9,905,485
Uncategorized 0 0.00% 0 0.00% 259,824 0 26,276,453
Home and Community Based Services 0 0.00% 0 0.00% 0 0 0
Additional Providers 0 0.00% 0 0.00% 146,464

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

Page 25 of 539
Run Date : 12/30/2019

Percentage of
DY5 Q2 9
ELEiET Safety Net Funds - Safety Net Safety Net Funds Total Amount . i
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 560,981 100.00% 1,140,198 100.00% 9,002,539.66 707,815 0
Total 931,222 94.32% 1,457,530 96.50% 24,477,114.66
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
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Run Date : 12/30/2019

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

* Safety Net Providers in Green

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

* Safety Net Providers in Green

Non-Waiver Quarterly Update Amount By Provider Non-Waiver Quarterly Update Amount By Provider
Provider Name | Provider Category DY5Q2 Provider Name Provider Category DY5Q2
Practitioner - Primary Care Provider (PCP) 0 Uncategorized
‘ Practitioner - Primary Care Provider (PCP) 0 Home and Community Based Services
Practitioner - Non-Primary Care Provider (PCP) 0 Home and Community Based Services

‘ Practitioner - Non-Primary Care Provider (PCP) 0
Hospital 0
l Hospital 0
Clinic 32,190
Be Well Primary Hlth Care Ctr Clinic 23,773
Premier Healthcare D & T Ctr Clinic 8,417
Case Management / Health Home 151,035
Provider-Hamaspik Kings Case Management / Health Home 52,909
Diaspora Community Services Ai Case Management / Health Home 22,343
Camba Inc Case Management / Health Home 75,783
Mental Health 105,108
Young Adult Institute & Works Mental Health 44,914
St Vincents Services Mental Health 60,194
Substance Abuse 0
l Substance Abuse 0
Nursing Home 0
l Nursing Home 0
Pharmacy 0
l Pharmacy 0
Hospice 0
l Hospice 0
Community Based Organizations 0
l Community Based Organizations 0
All Other 81,908
Nyu Hospitals Center | All Other 81,908
Uncategorized 0

NYS Confidentiality — High
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* Safety Net Providers in Green

New York State Department Of Health

Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

Non-Waiver Quarterly Update Amount By Provider

IA Provider
Provider Name Provider Category Approval/Rejection DY5Q2
Indicator
Additional Providers 0
Er Medical Pc Additional Providers Approved 0

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

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

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

NYU Brooklyn PPS (PPS ID:32)

Page 29 of 539
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
L Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
MIIESRENTES S INENE P Start Date | End Date End Date | Year and
Quarter
Milestone #1 This milestone must be completed by 9/30/2015. Governance
Finalize governance structure and sub- Completed . . P y ’ 04/01/2015 | 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
Task o . .
SatIZp 1 Completed | Identify size and number of standing committees. 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Task . . . .
Satlzp 2 Completed | Solicit and appoint members of the Executive Committee. 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Task Solicit and appoint members of the Nominating Committee,
Step 3 Completed | Clinical Sub-Committee, Finance Sub-Committee, and 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Information Technology Sub-committee.
Task . . )
Satlzp 4 Completed | Obtain Executive approval of final governance structure. 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Milestone #2
Establish a clinical governance structure, This milestone must be completed by 12/31/2015. Clinical
including clinical quality committees for each Completed Quality Committee charter and committee structure chart 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES
DSRIP project
Draft, and obtain approval from Executive Committee on,
charter for Clinical Sub-Committee. The charter will describe
Task A o i .
2 Completed | (N responsibilities of the Clinical Sub-Committee, the process | ) 1 5615 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Step 1 for appointing members to the Clinical Sub-committee, and
the consensus-based decision making process of the Clinical
Sub-committee.
Solicit and appoint members of the Clinical Sub-committee.
Task Clinical Sub-Committee members to include broad
Step 2 Completed representation of PPS partners including behavior health 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
providers, FQHCs, primary care physicians, and community

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

Page 30 of 539

Run Date : 12/30/2019

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
based organizations.
Task Draft and obtain Clinical Sub-Committee approval of initial
Step 3 Completed | clinical operational plans for each project (with consensus- 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
based decision-making process set forth in charter).
Draft, and obtain approval from Clinical Sub-Committee on,
Task scope, charge and meeting frequency of the workgroups that
Step 4 Completed will be established for each DSRIP project and charged with 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
project-specific mandates.
Solicit and appoint members of clinical workgroups.
Task Workgroup members to include broad representation of PPS
Step 5 Completed partners including behavior health providers, FQHCs, primary 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
care physicians, quality and community based organizations.
Task . .
Satip 6 Completed | Develop and adopt initial reports for clinical workgroups. 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Milestone #3 This milestone must be completed by 9/30/2015. Upload of
Finalize bylaws and policies or Committee Completed - P y . iy .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
Draft, and obtain approval from the Executive Committee and
Lutheran of, charters for Executive Committee, Nominating
Committee, Clinical Sub-Committee, Finance Sub-Committee,
Task and Information Technology Sub-committee (collectively, the
Step 1 Completed "Governance Charters”). The Clinical Quality Sub-Committee 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
will represent every PPS project including behavioral health
and will be closely integrated into all aspects of the PPS
governance structure.
Task Draft, and obtain approval from Executive Committee on, PPS
Step 2 Completed | policies and procedures, including conflicts of interest policy, 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
compliance plan, data sharing policies and antitrust policies.
Tk - - -
as Completed | Draft: and obtain approval from Executive Committee on, 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Step 3 process for addressing underperformance of partners.
Task
Satlf:‘p 4 Completed | Appoint PPS compliance officer. 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Milestone #4 This milestone must be completed by 12/31/2015.
Establish governance structure reporting and Completed | S0Vernance and commitiee structure document, including 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES

monitoring processes

description of two-way reporting processes and governance
monitoring processes.
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New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

Page 31 of 539
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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
Draft procedures by which the Executive Committee and
Committees will (a) keep minutes, (b) send minutes to the
Executive Committee, other Committees and Lutheran, as
Task Completed | 2Pplicable and (¢) make minutes available to partners 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Step 1 ("Reporting Process"). The Reporting Process will include
limitations on availability of Executive Committee minutes to
partners for security and confidentiality purposes, e.g., when
the minutes concern the performance of a partner.
;aSk Completed | 'n¢lude Reporting Process in charters to be finalized per 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
tep 2 milestones described above.
Task Monitor committee and sub-committee performance through
Completed . . 07/01/2015 | 12/31/2015 | 07/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Step 3 review of minutes and other means.
Milestone #5
Finalize community engagement plan, including . i )
communications with the public and non-provider | Completed | COMMunity éngagement plan, including plans for two-way 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4 NO
o communication with stakeholders.
organizations (e.g. schools, churches, homeless
services, housing providers, law enforcement)
PPS leadership drafts preliminary community engagement
plan. The community engagement plan will be rooted in and
drafted to ensure commitment to grassroots engagement and
Task will be based on bi-directional communication with partners.
Step 1 Completed | The PPS will endeavor to develop accessible messaging and 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
open dialogue on the goals of DSRIP in reducing avoidable
hospitalizations and emergency room use. The PPS also
hopes to establish avenues of communication for community
feedback and input.
Identify key partners and stakeholders and review plan based
on membership survey and analysis. Key partners and
o Completed | Stakeholders will include, but not be limited to, public schools, |1 515016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
tep 2 community-based organizations, faith organizations, food
pantries/soup kitchens, housing organizations, and Medicaid
beneficiaries.
;‘Z: 3 Completed | Revise plan to reflect input from key stakeholders. 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
o Completeq | OPtain Executive Committee approval of draft community 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
tep 4 engagement plan.
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New York State Department Of Health
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DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)
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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
Milestone #6
Finalize partnership agreements or contracts with | Completed | Signed CBO partnership agreements or contracts. 04/01/2015 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3 NO
CBOs
Draft and obtain review/feedback from Executive Committee
Task on Master Services Agreement and exhibits, which will
Step 1 Completed | describe legal terms and conditions of participating CBOs' 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
participation in the PPS and governance structure
(collectively, the "Base Agreement").
;aSk Completeg | OPt@in feedback from CBOs on Base Agreement and revise 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
tep 2 based on feedback received.
;"’t‘:; 3 Completed | Send Base Agreement to each CBO. 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
;ZI; 4 Completed Finalize Base Agreement; execute with each CBO. 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Review schedules to Base Agreement with CBOs. Identify
CBOs to be contracted with based on Clinical Sub-Committee
Task recommendations. Schedules will describe obligations of
Step 5 Completed | CBOs with respect to DSRIP projects and the funding related 04/01/2015 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
to performance of those obligations. Some schedules will
likely be added later and throughout the DSRIP period as
project needs evolve.
Task Finalize schedules, as appropriate to date, to Base
Step 6 Completed A 04/01/2015 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
p greement and attach to Base Agreement.
Milestone #7
Finalize agency coordination plan aimed at
engaging appropriate public sector agencies at .
state and local levels (e.g. local departments of Completed | Agency Coordination Plan. 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
health and mental hygiene, Social Services,
Corrections, etc.)
Task Identify public agencies at state and local level with which
Step 1 Completed | PPS will coordinate including the NYS and NYC agencies that 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
focus on health, mental hygiene and substance abuse.
Refine project implementation plans, including collaboration
Task with public agencies. For example, the HIV Clinical
Completed ; . . 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Step 2 Implementation Plan will actively engage the NYC

Department of Health and Mental Hygiene.

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

Page 33 of 539

Run Date : 12/30/2019

DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo hote | Year and
Quarter
Connect with agencies and engage agencies in
;‘Z'; 2 Completed 'rr::(')fnmrf:;?;‘;gr‘;";tf':g“nff:ﬁ:l(?; 052'322?712]"’;';26‘;3 o 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
coordination with PPS Central Services.
Milestone #8 Workforce communication & eﬂgaggment plan, including
Finalize workforce communication and Completed | PYaNs for wo-way communication with all levels of the 10/01/2016 | 12/31/2016 | 10/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3 NO
engagement plan workforce, signed off by PPS work_force governance body (e.
g. workforce transformation committee).
PPS Workforce Impact Analysis Coordinator to draft
workforce communication and engagement plan in
Task coordination with PPS leadership overseeing partner and
Step 1 Completed | community engagement. Workforce communication and 10/01/2016 | 12/31/2016 | 10/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
engagement plan will include on-going updates and two way
communication on the workforce impact gap analysis,
workforce transition road map, and training strategy.
Task Develop input/revise workforce communication and
Step 2 Completed | engagement plan from 1199 and Clinical Sub-Committee 10/01/2016 | 12/31/2016 | 10/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
members.
Task Completed | OPt@in Executive Committee approval of workforce 10/01/2016 | 12/31/2016 | 10/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
Step 3 communication and engagement plan.
Explain your plans for contracting with CBOs and their
Milestone #9 continuing role as your PPS develops over time; detail how
Inclusion of CBOs in PPS Implementation. Completed | many CBOs you will be contracting with and by when; explain 04/01/2015 | 09/30/2016 | 04/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
p . . . . . .
how they will be included in project delivery and in the
development of your PPS network.
Task Completed | SClicit and appoint CBOS to standing committees and sub- 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Step 1 committees
Task Establish CBO communication infrastructure for bi-directional
Step 2 Completed | communication and feedback including email listserv, PPS 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
partner meetings and one-on-one meetings
:‘s" Completed | SS'9" PPS Lead for on-going CBO engagement and 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
tep 3 communication
;‘:; 4 Completed | Solicit input from CBOs on Masters Service Agreement 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
:tl:; 5 Completed | Execute Masters Service Agreement with 20 CBOs 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
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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
Review schedules to Base Agreement with CBOs. Schedules
Task will describe obligations of CBOs with respect to DSRIP
Step 6 Completed | projects and the funding related to performance of those 10/01/2015 | 09/30/2016 | 10/01/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
obligations. Some schedules will likely be added later and
throughout the DSRIP period as project needs evolve.
Task inali i
2 Completed | Finalize schedules, as appropriate to date, to Base 01/01/2016 | 09/30/2016 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
Step 7 Agreement and attach to Base Agreement.
Task Conduct CBO surveys to assess strengths/gaps and to
Step 8 Completed | further implementation of all workstreams; surveys will include 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
IT, workforce and clinical project planning
Task
Satl:p 9 Completed | Engage CBOs in clinical project planning and implementation 01/01/2016 | 09/30/2016 | 01/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
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
. o 32_DY5Q2_GOV_MDL21_PRES1 DOC NYU La o
kbatchoo :t?;:mentatmn/(:ernﬁc ngone_Brooklyn_PPS_Organizational_Chart_(DY5, (NDYYUS Lgr;grc;nizrnoc;klyn PPS Organizational Chart 10/24/2019 03:24 PM
Finalize governance structure and sub-committee _Q2_reporting)_25788.pdf ' P g
structure 32 _DY5Q2_GOV_MDL21_PRES1_TEMPL_Gover _
kbatchoo Templates nance_Committee_Template_(DY5,_Q2_reporting) Gover.nance Commitiee Template (DYS, Q2 10/24/2019 03:21 PM
reporting)
_25786.xIsx
Documentation/Certific 32_DY5Q2_GOV_MDL21_PRES3_DOC_NYU_La NYU Langone Brooklyn PPS Code of Conduct .
Finalize bylaws and policies or Committee kbatchoo ation ngone_Brooklyn_PPS_Code_of Conduct_ (updated June 2019) 10/24/2019 03:29 PM
Guidelines where applicable (updated_June_2019)_25791.pdf
kbatchoo Documentation/Certific | 32_DY5Q2_GOV_MDL21_PRES3_DOC_NYU_La | NYU Langone Brooklyn PPS Compliance Policy 10/24/2019 03:27 PM
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A
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Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

ation

ngone_Brooklyn_PPS_Compliance_Policy_
(updated_June_2019)_25789.pdf

(updated June 2019)

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Finalize governance structure and sub-committee structure

For Governance Milestone #1, the PPS has uploaded the updated NYU Langone Brooklyn PPS Organizational Chart and Governance Committee Template to
reflect changes for DY5, Q2.

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

Finalize bylaws and policies or Committee Guidelines where
applicable

For Governance Milestone #3, the PPS has uploaded the updated NYU Langone Brooklyn PPS Compliance Policy and Code of Conduct to reflect changes for

DY5, Q2.

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 Pass & Complete
Milestone #2 Pass & Complete
Milestone #3 Pass & Complete
Milestone #4 Pass & Complete
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Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #5 Pass & Complete
Milestone #6 Pass & Complete
Milestone #7 Pass & Complete
Milestone #8 Pass & Complete
Milestone #9 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.
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DSRIP
. Original Original Quarter Reporting
i Status Description Start Date | End Date
SlIESTOREIESC NS b Start Date | End Date End Date Year and
Quarter
I\Mﬂ'. estone Completed | Mid-Point Assessment Project Narrative Template for Organizational 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
id-Point Assessment Narratives
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name

Narrative Text

Mid-Point Assessment
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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.

One challenge will be developing and negotiating the Base Agreement, the project schedules and funding schedules among the partners due to the
broad range of partners by type and size. The various partners will have largely different interests, capabilities and limitations. The planned review
of the Base Agreement and project schedules with partners' legal counsel will be transparent and will aim to reach mutually agreeable terms among
all partners.

Another challenge will be engaging members of the committees in a meaningful and productive way to achieve the PPS's goals over a short
timeline. In order to build a strong and working governance structure, the members appointed to the various committees must prepare for meetings
(e.g., read materials distributed in advance of meetings), attend and be attentive during meetings, be otherwise actively involved in the committees
and, importantly, follow up to execute committee decisions. However, the PPS Lead recognizes that committee members have significant
obligations to their organizations outside of the PPS and will aim to be respectful of their time commitments.

A third challenge will be integrating the disparate health care providers, CBOs and other organizations that will be partners in the NYU Langone
Brooklyn PPS. While NYU Langone Hospital — Brooklyn has been providing health care services to the Brooklyn community for over 130 years, and
has worked closely with other health care and social services organizations in the course of doing so, the level of coordination that will be required
to implement and operationalize a successful DSRIP project will far exceed the coordination that has occurred in Brooklyn in the past. NYU
Langone Hospital — Brooklyn will leverage the relationships it has built (and continues to build) due to its participation in the Southwest Brooklyn
Health Home, the relationships that have been developed by NYU Langone's affiliates, including the NYU Lutheran Augustana Center for Extended
Rehabilitation and Care, the Family Health Centers at NYU Langone, and the relationships that NYU Langone Hospital — Brooklyn has built

throughout the DSRIP planning process, to work to establish the integrated, coordinated care network that is necessary to the success of the NYU
Langone Brooklyn PPS.

IPQR Module 2.4 - Major Dependencies on Organizational Workstreams

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

The ability to develop the project schedules that are part of the partnership agreements with CBOs will depend on the development of Clinical
Operational Plans which will detail work plans and partner obligations by DSRIP project. Creation of the funding schedules is dependent upon
outputs of the finance work stream, which will include the funding amount that the PPS Lead will receive, the distribution of partners among the
projects and the allocation of funding to each project-level budget. More generally, the success of the governance process will require active
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engagement of the partners, and that active engagement will depend on the PPS's ability to meet its goals, which will require, among other things,
(1) sufficient numbers of appropriately trained workforce members, which is dependent on the PPS's workforce strategy; (2) the ability of the PPS
and its partners to exchange patient data, coordinate care, and engage in the required data analytics and reporting activities necessary, which is
dependent on the PPS's establishment of the enterprise clinical platform that will serve as the core technology infrastructure of the PPS; and (3) the
success of the performance management work stream, which will be critical to ensuring the PPS's success.
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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

Lead development of PPS governance and clinical
governance structures

Larry McReynolds, Executive Sponsor, DSRIP, Family Health
Centers at NYU Langone

Matthew Penziner, Executive Director, NYU Langone Health

Dr. Isaac Dapkins, Medical Director, NYU Langone Brooklyn PPS

Develop and finalize governance and clinical governance
structures; appoint Committee/Subcommittee membership

Major hospital, health center and physician
partners. Key partners to include, but not limited to
NYU Langone Hospital — Brooklyn, NYU, ODA,
Addabbo, and Ezra Medical Center.

NYU Langone Brooklyn PPS Partners

Committee and Subcommittee membership; key document review

PPS Partners including community based
organizations (including those providing
behavioral health and social services such as
CAMBA, Visiting Nurse Services and Brooklyn
Perinatal Network)

NYU Langone Brooklyn PPS Partners

Committee and Subcommittee membership; key document review

Community engagement

NYU Langone Brooklyn PPS Central Services

Develop and oversee community engagement plan

NYS Confidentiality — High
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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

NYU Langone Brooklyn PPS Leadership

Governance oversight and leadership (Committees and Sub-
Committees)

Committee and Sub-Committee Chairs

NYU Langone Brooklyn PPS Partners and
Providers (includes representatives from FQHCs,
NYU, physicians, behavioral health agencies,
social service agencies and other clinical
partners). Key partners to include, but not limited
to NYU Langone Hospital — Brooklyn, NYU, ODA,
Addabbo, and Ezra Medical Center.

Partners and providers

Committee Chairs and membership

External Stakeholders

State agencies

Impacted by public agency coordination plan

Participate in development of Public Agency coordination plan

Community-based organizations (including those
providing behavioral health and social services
such as CAMBA, Visiting Nurse Services and
Brooklyn Perinatal Network and the Brooklyn
Health Home)

Participating providers

Committee membership
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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.

The IT infrastructure that is established will be used to track progress, governance decisions, and facilitate partner communications (e.g., sharing
and storing secure documents via IT platforms, offering in-person and virtual communication technologies for partner communication, and data
sharing to support governance activities).

IPQR Module 2.8 - Progress Reporting

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

Success of our governance work stream will be measured through meeting milestones and quarterly reporting and will be informed by periodic
updates from committees. The PPS will establish a reporting structure that will allow us to track our progress against our milestones.

IPQR Module 2.9 - IA Monitoring

Instructions :

NYS Confidentiality — High
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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
MIIESRENTES S INENE 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 Revise PPS Finance Subcommittee charter as necessary
Step 1 Completed | (including a schedule of subcommittee meetings) and present 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
to PPS Executive Committee for review and approval.
Task . . . .
Satl:p 2 Completed | Revise Finance Subcommittee membership as necessary. 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Task
Satip 3 Completed | Convene regular Finance Subcommittee meetings. 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Task Document Finance Subcommittee actions and minutes and
Step 4 Completed provide regular reports to PPS Executive Committee. 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Task . . .
Satlzp 5 Completed | Review PPS finance and reporting structure. 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Tack - - - - -
as Completed | OPt@in Executive Committee sign off of PPS finance 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Step 6 structure, policies and procedures.
This milestone must be completed by 3/31/2016. Network
financial health current state assessment (to be performed at
least annually). The PPS must:
Milestone #2 - identify those providers in their network that are financially
Perform network financial health current state ile, i i ifi i :
Completed | 2dile, including those that have qualified as IAAF providers; 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4 YES

assessment and develop financial sustainability
strategy to address key issues.

-- define their approach for monitoring those financially fragile
providers, which must include an analysis of provider
performance on the following financial indicators: days cash
on hand, debt ratio, operating margin and current ratio;

-- include any additional financial indicators that they deem
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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
necessary for monitoring the financial sustainability of their
network providers
Task Conduct financial health current state assessment of new
Step 1 Completed | PPS partners by utilizing assessment tool developed during 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
the DSRIP planning phase.
Task Review all results of financial health current state assessment
Step 2 Completed dqif licable. identify fi ) ) 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
p and, if applicable, identify financially fragile partners.
Task Develop process for monitoring and assisting financially
Step 3 Completed | fragile partners including the involvement of the Finance 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
Subcommittee.
Task Develop Financial Stability Plan — including metrics and
Step 4 Completed | ongoing monitoring — and obtain approval from Finance 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
Subcommittee.
Task Establish an annual schedule to monitor partner financial
Step 5 Completed | status and a quarterly schedule for those deemed financially 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
fragile.
Milestone #3 . . L
Finalize Compliance Plan consistent with New | Completed | 1S Milestone must be completed by 12/31/2015. Finalized 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES
York State Social Services Law 363-d Compliance Plan (for PPS Lead).
g’t‘:'; L Completed E]it;:;nn":s st:gﬂci‘mﬁ etg;oDsst;flfPPCme%Tizrf’::r;igram. 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
;as" Completed | =3taPlish PPS chain-of-command for compliance 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
tep 2 enforcement.
Task Incorporate NYS Social Services Law 363-d requirements
Step 3 Completed | such as training, education and disciplinary policies into lead 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
PPS's existing compliance plan.
Customize PPS lead's existing compliance plan and
;‘Z'; A Completed gﬁ;?g;ffcges E;SVA;X 3fodr tZE dP;z”sZr??tS;Stf:tEV:zzuTi:es 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Committee for approval.
;&tlzl; 5 Completed | Conduct first quarterly PPS compliance workgroup meeting. 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Publish PPS Compliance Plan (including standards of
Task Completed | conduct, receipt of complaints/non-retaliation policies, and 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Step 6 monitoring procedures, annual report on conflicts of interest),

distribute to PPS partners.
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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
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 Completed | ReView final State value-based payment roadmap upon 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Step 1 release.
Task Completed | D8velop value-based payment assessment and partner 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
Step 2 value-based payment reporting framework.
Task Assess the baseline of value-based payment arrangements
Step 3 Completed | and associated revenue across all PPS partners. 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
(To be completed/updated on an annual basis or as required).
Task Develop preferred compensation and MCO strategy
Step 4 Completed | framework (including a regular schedule of meetings with 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
MCOs) through Finance subcommittee.
Develop provider education and engagement strategy, and
:‘Sk Completeg | onduct education sessions with PPS provider partners, 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
tep 5 focused on value-based payment concepts and potential
contracting arrangements.
;aSk Completed | 'McOrPorate findings from assessments into a baseline PPS 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
tep 6 value-based payment plan.
Milestone #5
Develop an implementation plan geared towards | Completed | Submit VBP support implementation plan 01/01/2017 | 06/30/2017 | 01/01/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1 YES
addressing the needs identified within your VNA
;as" Completed | ReView final State value-based payment roadmap upon 07/01/2015 | 06/30/2016 | 07/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
tep 1 release.
Task Review baseline assessment of PPS partners' value-based
Step 2 Completed | payment revenue to inform development of PPS value-based 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
payment plan.
Task Conduct gap assessment between current volume of value-
Step 3 Completed | based revenue across the PPS network and State target of 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
90%.
Task Establish annual targets for volume of value-based revenue
Step 4 Completed | across the PPS network 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
(To be completed on an ongoing basis).
;aSk Completed | Tnalizé PPS value-based payment plan and present to 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
tep 5 Executive Committee for approval.
Task Completed | Establish partner value-based payment reporting 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
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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
requirements and procedures to enable ongoing monitoring of
Step 6
PPS value-based payment revenue.
Task Provide quarterly updates to Executive Committee on
Step 7 Completed | progress toward value-based payment and revise PPS plan 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
as needed.
As part of a provider adoption strategy, develop provider and
Task MCO education and engagement strategy for PPS provider
Step 8 Completed | partners and MCOs, to facilitate understanding of the process 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
and requirements necessary for engaging in various levels of
value-based payment arrangements.
Develop value-based payment educational materials and
Task share with PPS provider partners and MCOs (e.g., "lessons
Step 9 Completed | learned” from providers with advanced value-based payment 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
arrangements, the role of the PPS in assisting with value-
based payment transition for its provider partners, etc.).
Initial Milestone Completion: Submit VBP education/training
Milestone #6 schedule
Develop partner engagement schedule for Completed | Ongoing Reporting: Submit documentation to support 01/01/2017 | 06/30/2017 | 01/01/2017 | 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
g’éﬁ;ﬁ;ﬁi&f;;f;ﬁ;Egiigigﬁ::‘gs_ Completed F:f;gg?g?a\giﬁ; ',\\/'A'IEZE(;:E o 07/01/2017 | 09/30/2018 | 07/01/2017 | 09/30/2018 | 09/30/2018 | DY4 Q2 YES
Track training progress, as appropriate.
Create VBP Overview and make available to PPS Partners.
Task This will describe what value based payments are, their
Step 1 Completed | important role in the DSRIP program, how they will help to 07/01/2017 | 09/30/2017 | 07/01/2017 | 09/30/2017 | 09/30/2017 | DY3 Q2
improve patient outcomes, and how VBP will reshape our
healthcare system.
Develop and roll out instructor-led trainings on transitioning to
VBP to primary care providers/practices, behavioral health
;aSk Completed | Providers, and CBOs focused on social determinants. The 12/01/2017 | 03/31/2018 | 12/01/2017 | 03/31/2018 | 03/31/2018 | DY3 Q4
tep 2 purpose of this training is to share knowledge on how to
establish VBP contracts, and resources needed for
transitioning to VBP.
Task Completed | Continue executing the PPS's Partner Engagement Schedule 04/01/2018 | 09/30/2018 | 04/01/2018 | 09/30/2018 | 09/30/2018 | DY4 Q2
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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
for VBP Education and Trainings. Instructor-led training will
Step 3 be tailored for primary care providers/practices, behavioral
P health providers, and CBOs focused on social determinants,
respectively. Training progress will be tracked, as appropriate.
Milestone #8
Collaborate with Community Based
Organizations (CBOs) on an ongoing basis to PPS-Defined VBP Milestone
address VBP Social Determinants of Health, and Completed (Financial Stability Milestone #8) 07/01/2017 | 09/30/2018 07/01/2017 09/30/2018 | 09/30/2018 | DY4 Q2 YES
develop a plan to ensure that CBOs are included
in system transformation efforts.
Hire an Assistant Director, DSRIP Partner Engagement and
Task Completed | eiations, who will work closely with and build relationships 07/01/2017 | 09/30/2017 | 07/01/2017 | 09/30/2017 | 09/30/2017 | DY3 Q2
Step 1 P with PPS Partners and CBOs. A Project Coordinator will also
assist with these efforts.
Task Review Community Needs Assessment and identify social
Step 2 Completed determinants of health which need to be addressed. 07/01/2017 | 09/30/2017 | 07/01/2017 | 09/30/2017 | 09/30/2017 | DY3 Q2
Task Hold monthly CBO meetings to build relationships between
Step 3 Completed | community-based partners and the PPS. VBP social 07/01/2017 | 09/30/2018 | 07/01/2017 | 09/30/2018 | 09/30/2018 | DY4 Q2
determinants of health will be discussed on an ongoing basis.
Task i i
as Completed | DEVelop aplan to ensure that CBOs are included in system 04/01/2018 | 09/30/2018 | 04/01/2018 | 09/30/2018 | 09/30/2018 | DY4 Q2
Step 4 transformation efforts.
IA Instructions / Quarterly Update
Milestone Name IA Instructions Quarterly Update Description
Finalize PPS finance structure, including reporting structure If there _have been chaﬁges, please describe those changes and upload any Please state if there haye been any changes durln_g this reporting quarter.
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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Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Finalize PPS finance structure, including reporting structure

The Governance Committee Template uploaded as part of Governance Milestone #1 reflects Sub-Committee membership changes for DY5, Q2.

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

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

Execute the PPS's Partner Engagement Schedule for VBP
Education and Trainings. Track training progress, as
appropriate.

Collaborate with Community Based Organizations (CBOs) on
an ongoing basis to address VBP Social Determinants of
Health, and develop a plan to ensure that CBOs are included in
system transformation efforts.

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.

« Provider engagement: The PPS must meaningfully engage with PPS partners and communicate a set of PPS partner/provider funding schedules
at the outset of DSRIP implementation to ensure that partners and their providers understand the process and project milestones tied to receiving
payment from the PPS. In addition, as the PPS begins to engage partners around the Master Services Agreement and clinical operational planning,
it will need to be transparent on the budgeting and payment processes, and educate partners on the ties to funds flow and, ultimately, funding
schedules.

- Availability of DSRIP waiver funds/ability of PPS to achieve and draw down incentive payments: The PPS must successfully achieve and report on
State-established milestones and metrics to draw down incentive payments and subsequently distribute funds to its partners. The PPS has and will
continue to engage in a thoughtful planning process to ensure it is able to achieve DSRIP milestones and metrics in a timely manner and to the best
of its ability.

« Timing of DSRIP waiver funds: Once the PPS has demonstrated successful achievement of reporting and/or performance metrics, incentive
payments will not be made for 90-120 days, leaving a potential gap in funding available to support DSRIP projects. The PPS must actively track
payments received and expenditures incurred to minimize the periods of low cash holdings. In addition, judicious usage of the PPS Contingency
Fund will help to alleviate periods of potential low cash holdings.

» PPS resources will be insufficient to address substantial financial fragility of partners: If partners are financially fragile, the PPS will face a
challenge in supporting it through possible transitions to financial health or organizational evolution. The PPS will work to identify issues early and
work with PPS partners to identify and implement strategies as practicable.

« MCO engagement and willingness to meaningfully participate: The transition to value-based payments across the PPS will require the
engagement and willingness of Medicaid managed care organizations (MCOs) to transform their existing fee-for-service contracts into value-based
payment contracts that sustain safety net providers over five years. DSRIP goals to reduce unneeded ED visits and hospital admissions provide
direct benefits to the bottom line of MCOs, while reducing hospital revenues. The PPS will continue engaging Medicaid MCOs through DSRIP
implementation planning and through monthly meetings to ensure Medicaid MCOs are meaningfully engaged in the development of transition plans
and have sufficient lead time and benefit sharing to prepare for the transition to value-based payments.

- Partners in multiple PPSs will face challenges participating in managed care strategy: Partners participating in multiple PPSs face nearly
unprecedented challenge in the complexity of their coming value based reimbursement landscape. Not only will reimbursement shift away from
FFS, but they may have multiple contracts with the same MCO due to participation in multiple PPSs. The PPS will continue to engage partners
through partner meetings and on-going communication and coordinate with other PPSs with shared partners to maximize efficiencies, where
possible.
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« Formation of a contracting entity: The structure/composition of the legal entity that is created for the purposes of value-based contracting has yet
to be defined.

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.)

« Performance reporting: The PPS will need to identify a point-of-contact in each partner organization for finance-related matters (e.g., reporting and
policies/procedures).

» Governance: The PPS governance structure must be capable of executing financial responsibilities; the PPS governance structure must evolve to
incorporate Medicaid MCOs to support transition to value-based payments.

« IT: The PPS IT systems must support central finance and performance reporting to inform and track PPS and project-level budgets and funds flow;
the PPS IT systems must support population health management to enable partners to improve patient outcomes that will drive the transition to

value-based payments with Medicaid MCOs and other payers.

« Physician and Provider Engagement: The PPS must effectively engage and educate physicians regarding population health management and
project-specific clinical interventions, requirements and payment schedules associated with entering into contracts with the PPS.

NYS Confidentiality — High
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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

PPS Executive Committee

Larry McReynolds, Chair, Family Health Centers at NYU Langone

Review and approve recommendations from Finance Sub-
Committee.

PPS Controller

Mohamood Ishmael, NYU Langone Health

Review and manage PPS expenditures.

PPS Compliance Officer

Sharon Kurtz, NYU Langone Health

Implement and maintain PPS compliance plan.

Internal Auditor

NYU team lead by Sharon Kurtz

Review PPS financial ledgers.

External Auditor

The NYU Langone Brooklyn PPS point persons are Lisa Vanchieri
and Mohamood Ishmael

Review PPS financial ledgers.

Finance Sub-Committee

Lisa Vanchieri, Chair, NYU Langone Health

Review and monitor financial health of PPS partners; generate
recommendations on PPS finance activities.

NYS Confidentiality — High
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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

Provider Partners (includes representatives from

FQHCs, NYU, physicians, behavioral health

agencies, social service agencies and other . . - Responsible for performance on program metrics, participation in
- . f f . . o . -

clinical partners). Key partners to include, but not Participant in PPS and recipient of funds clinical project implementation, accountability for use of funds.

limited to NYU Langone Hospital — Brooklyn, NYU,

ODA, Addabbo, and Ezra Medical Center.

External Stakeholders

In collaboration with the PPS, develop value-based payment

izati i lishi lue- . s . .
Managed Care Organizations Partner in establishing value-based payment arrangements arrangements within the five-year DSRIP period.

Provide feedback and support as the PPS establishes and enters

NYS Department of Health Oversight over value based payment arrangements .
into value-based payment arrangements.

NYS Confidentiality — High
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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.
A shared IT infrastructure across the PPS will prove instrumental in allowing the PPS to maintain a real-time assessment of its financial health,
including the ability to track expenditures submitted by partners and receipt of payments from DOH as well as access to financial sustainability data
and project performance reporting. A robust IT infrastructure will also be vital to the ongoing tracking of financial compliance and to the annual

financial audits performed by internal and external auditors. A shared IT infrastructure is also a critical cornerstone which will enable the PPS to
transition to value based payments, by tracking and leveraging population health data.

IPQR Module 3.8 - Progress Reporting

Instructions :
Please describe how you will measure the success of this organizational workstream.
The financial sustainability Work Stream will be considered successful based on the demonstrated ability to:

« Identify, monitor, and improve the PPS partner organizations that are or will become financially fragile during the course of the DSRIP period
» Seamlessly implement and adhere to financial controls and the PPS compliance plan
- Establish and execute the PPS' plans to transition to the targeted volume of value-based payment revenues

IPQR Module 3.9 - IA Monitoring

Instructions :
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Section 04 — Cultural Competency & Health Literacy

IPQR Module 4.1 - Prescribed Milestones

Instructions :

Page 55 of 539
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.

completion dates.

Note some milestones include minimum expected

Milestone/Task Name

Status

Description

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

AV

Milestone #1
Finalize cultural competency / health literacy
strategy.

Completed

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,
behavioral health, and preventive health care

-- Define plans for two-way communication with the
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.

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

YES

Task
Step 1

Completed

Identify oversight staff and process for Cultural
Competency/Health Literacy Strategy.

07/01/2015

09/30/2015

07/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task
Step 2

Completed

Based on Community Needs Assessment, identify priority
populations experiencing health disparities.

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task
Step 3

Completed

Develop and conduct a PPS-wide best practices and gap
analysis in Cultural Competency and Health Literacy across
existing programs and interventions (possibly in conjunction
with other Brooklyn PPSs).

10/01/2015

12/31/2015

10/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task
Step 4

Completed

Research and identify PPS best practices/centers of
excellence in achieving provider Cultural Competency;

10/01/2015

12/31/2015

10/01/2015

12/31/2015

12/31/2015

DY1 Q3
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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
research industry best practices on health literacy
enhancement strategies (including assessments and tools to
assist patients with self-management of conditions).
Task Completed | COnSult with Partners, providers and CBOs to inform the 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Step 5 strategy.
Task Develop a written Cultural Competency/Health Literacy
Step 6 Completed | strategy, action plan and monitoring process to address the 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
prioritized areas, signed off by the PPS Executive Committee.
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 01/01/2016 | 06/30/2016 | 01/01/2016 | 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 Identify existing clinician and broader workforce training
Step 1 Completed | programs that exist across the PPS to leverage or enhance 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
(do as part of Milestone 1 strengths/gap analysis).
;aSK Completed | Collaborate with training vendor on cultural competency 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
tep 2 training development and delivery options.
Task Identify champions (including clinicians and community based
Step 3 Completed | organizations) that will support training strategies addressing 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
the drivers of health disparities
;as" Completed | D€Velop strategy for encouraging partner participation in 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
tep 4 health disparities training
Determine scope, scale, audience, format and content for
;‘Z'; 5 Completed erg;:gg d@gfﬁ?ﬁ;;ﬁﬁﬁ;ﬁﬂ I(; nl\jleillregs?:)eni plostl:f:;:z /ZZ‘SS 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
analysis.
;"’t‘:; 6 Completed (Ds?gic;po";‘fVg;t;egscgtzz'ﬂsg"g;f:l;”i;’;;r_a'“'“g Strategy 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
;Z'; . Completed Eiga::;zz:rocess for on-going assessments to identify gaps 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

NYS Confidentiality — High




New York State Department Of Health Page 57 of 539
Delivery System Reform Incentive Payment Project Run Date : 12/30/2019

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

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-
appropriate material).

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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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.

We see several risks to implementing the Cultural Competency/Health Literacy (CC/HL) strategy and trainings. Key risks include:

» Workforce capacity issues, including resources and the capacity to identify a CC/HL coordinating body/staff in a timely fashion and to activate
sufficient training staff with the necessary skills and competencies in CC/HL, and the ability of staff to be available, and released to attend training.
« Ensuring the IT infrastructure is in place to support training program development, delivery and tracking.

« Ability to develop and execute a contract with a training vendor in a timely fashion.

- Partner communication and engagement issues, including the ability to ensure active participation of all PPS partners in a CC/HL strengths and
gap analysis.

« Practitioner communication and engagement issues, including the ability to ensure providers and CBOs engagement in training programs and to
successfully change provider/practitioner behavior around CC/HL best practices.

The NYU Langone Brooklyn PPS intends to mitigate these risks through broad partner and practitioner communication and planning strategies and
activities, incorporating CC/HL standards and training parameters into partner contracts (or expectation-setting where there are no contracts) and
enforcing or reinforcing those standards/expectations, and significant and dedicated NYU Langone Brooklyn PPS Leadership and project
management oversight and coordination.

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.)

The CC/HL strategy development and training strategy are highly dependent on several other work streams, including Workforce strategy
(regarding training staff), IT infrastructure (regarding tracking of training participants), and partner and practitioner engagement (all described
above), as well as the widespread adoption of culturally competent population health management functions and capabilities and successful
clinical integration across the PPS partners. Additionally, this Work Stream will depend on the Finance Work Stream which will determine the
available funding for each project. This funding level may present significant challenges given project requirements.
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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

CC/HL strategy and training oversight

Larry McReynolds, Executive Sponsor, DSRIP, Family Health
Centers at NYU Langone
Matthew Penziner, Executive Director, NYU Langone Health

Input and approval of CC/HL and training strategies (ultimately
responsible for the strategies).

Day-to-day coordination and implementation of
the strategy

Kris Batchoo, NYU Langone Health

CC/HL coordination policies and processes.

Training Strategy planning and development

NYU Langone Brooklyn PPS Central Services

Lead training program development and implementation.

Approval of CC/HL strategy and training

NYU Langone Brooklyn PPS Executive Committee

Oversee CC/HL strategy and training plan for the PPS

NYS Confidentiality — High
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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

NYU Langone Brooklyn PPS Partners (including
NYU, FQHCs, physicians, behavioral health
agencies, and community based organizations).
Key partners to include, but not limited to NYU
Langone Hospital — Brooklyn, NYU, ODA,
Addabbo, and Ezra Medical Center.

Role in identifying best practices/centers of excellence

Participate in strengths/gap analysis.

NYU Langone Brooklyn PPS Practitioners, clinical
and non-clinical providers

Recipients of training programs

Commit to and undertake CC transformation.

External Stakeholders

1199/Training Vendor

Training development and delivery

Curriculum and format development, Subject Matter Expertise,
presenters.

NYU Langone Brooklyn PPS attributed members
and their families

Ultimate recipient of transformed care delivery

Feedback through patient surveys.
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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.

Electronic access to cross-PPS data on patients' health services, health status, demographics, etc. (through EHRs and HIE) is critical to this work
stream. Shared IT infrastructure across the PPS is critical to enable population-wide data analytics/clinical informatics to identify target populations
for prioritized interventions, track patients and measure care quality and outcomes across clinical projects and ensure true population health
management. The IT tools the Patient Navigation Center will deploy, including a centralized repository of community resources, will help address
the social determinants impacting patients' health. The use of patient portals across the PPS will facilitate patient communication, education and
engagement to help ensure patients are receiving the care and information they need in a culturally competent manner. Finally, cross-PPS IT tools
will be critical to administer and track the performance of training programs and other interventions to know what is working and what is not.

IPQR Module 4.8 - Progress Reporting

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

Success of our CC/HL strategy will be measured through the clinical project-specific metrics and quarterly reporting, and by periodically reviewing
whether the strategy and training are successful (e.g., through provider and/or patient feedback surveys) and need to be revised.

IPQR Module 4.9 - 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
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 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4 NO
critical gaps, including readiness for data sharing
. - . assessment.
and the implementation of interoperable IT
platform(s).
Task . . -
SatlZp 1 Completed | Identify/validate contacts at each partner organization. 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Task i i ili i
2 Completed | D€Velop data sharing & interoperability requirements and plan | 01 5615 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Step 2 for using existing external resources (e.g., RHIOs).
Tack — - -
o Completed | Dévelop. distribute and collect detailed survey to determine 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Step 3 current state.
Task [ -
as Completed | C5taPlish process for partners to conduct IT self-assessment | 015615 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Step 4 and to validate those assessments.
Task Establish process for periodic data reporting on IT
Completed _ 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Step 5 capabilities.
Task
Set‘Zp 6 Completed | Conduct gap identification and analysis. 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
—— ———— - - —
2 Completed | DéVelop mitigation strategies to resolve IT interoperability and | /1 15616 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
Step 7 data sharing gaps.
IT change management strategy, signed off by PPS Board.
The strategy should include:
Milestone #2 -- Your approach to governance of the change process;
Completed | -- A communication plan to manage communication and 07/01/2015 | 06/30/2016 | 07/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO

Develop an IT Change Management Strategy.

involvement of all stakeholders, including users;
-- An education and training plan;
-- An impact / risk assessment for the entire IT change
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
S RIAR NS P Start Date | End Date End Date | Year and
Quarter
process; and
-- Defined workflows for authorizing and implementing IT
changes
Task Meet to determine general governance approach to IT
Step 1 Completed | Change Management, including accountabilities and 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
deliverables.
Task [ icati -
as Completed | DES9n communication plan to partner end-users as part of 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Step 2 overall DSRIP communications strategy.
Task i i i ini
2 Completed | US€ Survey tool to help identify user education and training 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Step 3 requirements.
Task
Satl:p 4 Completed | Develop education and training plan. 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Leverage NYU ITIL methodology current IT change
Task management model to develop PPS model for IT change
Step 5 Completed | management (e.g. demand management/workflows for 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
authorizing and implementing IT changes, prioritization,
approvals, testing, release management, etc.).
Task T . ——
Satlzp 6 Completed | Conduct initial risk assessment & risk mitigation approach. 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Task Finalize change management plan at the PPS and obtain
Step 7 Completed | Executive Board authorization on IT change management 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
strategy.
Task i i
2 Completed | D€Velop plan for how central PPS IT services will be made 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Step 8 available to providers.
Task .
Satip 9 Completed | Communicate IT change management model to partners. 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Roadmap document, including current state assessment and
workplan to achieve effective clinical data sharing and
interoperable systems where required. The roadmap should
Milestone #3 include:
. . -- A governance framework with overarching rules of the road
Develop roadmap to achieving clinical data Completed | fori bility and clinical data sharing; 07/01/2015 | 03/31/2017 | 07/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4 NO
sharing and interoperable systems across PPS omplete or |ntero_pera llity and clinical data s arlng., . Q
network -- A training plan to support the successful implementation of
new platforms and processes; and
-- Technical standards and implementation guidance for
sharing and using a common clinical data set
-- Detailed plans for establishing data exchange agreements
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
S RIAR NS P Start Date | End Date End Date | Year and
Quarter
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).
Task
S?Zp 1 Completed Engage with SHIN-NY & RHIOs on pre-planning. 07/01/2015 | 09/30/2015 07/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
" - - - -
o Completed | 'dentify PPS leadership who will be responsible for 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Step 2 developing roadmap.
Develop strategies for connectivity based on interoperability
Task Completed | réduirements and current state assessment, including seting | 01 5615 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Step 3 technical standards for sharing and using common clinical
data sets.
Task iCi ;
2 Completed | D€Velop governance framework and PPS policies/standards; | 001 5615 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
Step 4 ensure Board approval of the same.
Draft and execute all legally binding agreements related to
Task data exchange, including subcontractor Data Exchange
Step 5 Completed Applications & Agreements and HIPAA Business Associate 01/01/2016 | 03/31/2017 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
Agreements.
Task Completed | CStimate and identify resource requirements, in addition to 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
Step 6 those provided in gap analysis.
Task
S?Zp 7 Completed Develop training plan. 07/01/2016 | 03/31/2017 07/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
Task
Sat‘(sep 8 Completed | Develop phased implementation roadmap. 10/01/2016 | 03/31/2017 | 10/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
) 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 19 y . ' P L 07/01/2016 | 03/31/2017 | 07/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4 NO
. o o your approach to outreach into culturally and linguistically
members in Qualifying Entities ’ o
isolated communities.
Task i i
2 Completed | =929 and ready all partners to gain consent from patients 10/01/2016 | 03/31/2017 | 10/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
Step 1 for use of data.
e — - -
2 Completed | ASSeSS communication channel options and establish 10/01/2016 | 03/31/2017 | 10/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
Step 2 communications approach (e.g. portals, email, etc.).
Task Identify process for working with front office provider staff on
Step 3 Completed | patient engagement. Assess RHIO use across PPS for 10/01/2016 | 03/31/2017 | 10/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
Medicaid beneficiaries and MU adoption.
Task Completed | Develop and obtain approval on plan for outreach to patients 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4
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Milestone/Task Name

Status

Description

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

AV

Step 4

actively engaged in clinical projects including culturally and
linguistically isolated patient populations.

Milestone #5
Develop a data security and confidentiality plan.

Completed

Data security and confidentiality plan, signed off by PPS
Board, including:

-- Analysis of information security risks and design of controls
to mitigate risks

-- Plans for ongoing security testing and controls to be rolled
out throughout network.

10/01/2015

06/30/2016

10/01/2015

06/30/2016

06/30/2016

DY2 Q1

NO

Task
Step 1

On Hold

Develop data security (including 2-factor authorization) &
confidentiality plan (including CFR42/BH) based on State and
Federal requirements (e.g., DEAAs and HIPAA BAAS) and on
existing Lutheran and NYU plans.

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task
Step 2

On Hold

Assess risks and design mitigation approaches that are
tailored to the risk type and include monitoring and oversight.

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task
Step 3

On Hold

Obtain Executive Board approval for final plan.

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task
Step 4

Completed

Complete the fourth set of SSP workbooks (PL, PM, SA, CP,
and MA) and upload during the DY2, Q1 reporting period in
MAPP. Per DOH guidance, completion of all four sets of SSP
workbooks will complete the requirements for IT Systems and
Processes Milestone #5.

The NYU Lutheran PPS has completed the prior three sets of
SSP workbooks, which were uploaded in MAPP during the
following required DSRIP quarterly reporting periods.

Set 1 (IA, SC, CM, and AC) - uploaded during DY1, Q2
reporting period in MAPP

Set 2 (AT, AU, IR, PE, and PS) -uploaded during DY1, Q3
reporting period in MAPP

Set 3 (CA, RA, SI, and MP) - uploaded during DY1, Q4
reporting period in MAPP

04/01/2016

06/30/2016

04/01/2016

06/30/2016

06/30/2016

DY2 Q1
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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

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 Pass & Complete
Milestone #3 Pass & Complete
Milestone #4 Pass & Complete
Milestone #5 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 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.

IT Systems Design

- Risk: Ability to anticipate and define access, use and interoperability requirements (e.g., data elements that need to be shared, unique user
access requirements, workflow integration requirements, end user limitations, etc.).

« Mitigation Strategy: Engage PPS partners early; develop robust IT current state survey and review thereof; develop robust technical support,
training and communications strategies; leverage industry best practices and NYU implemented strategies.

IT Systems Implementation

- Risk: Integration with third party systems (disparate IT systems), end user availability for training and education, relative lack of technical
resources within PPS partner organizations, incompatible EHRS, lack of critical information systems.

« Mitigation Strategy: Conduct detailed technical review during planning phase; identify IT leads within each partner organization and engage them
early, and throughout the planning and implementation process; develop robust technical support, training and communications strategies; provide
guidance on preferred EHR platforms; leverage NYU expertise and experience.

- Risk: Timing and availability of RHIO/SHIN-NY capabilities.
- Mitigation Strategy: Work with RHIO/SHIN-NY on pre-planning to align timelines and implementation planning activities.

IT Governance Structure:

« Risk: Ability to develop and enforce IT standards and policies across the PPS.

- Mitigation Strategy: Leverage PPS governance structure with senior representation from range of partner organizations; educate and
communicate value of standards.

« Risk: Process for capturing and prioritizing requests in support of the NYU Langone Brooklyn PPS DSRIP clinical program objectives.
- Mitigation Strategy: Establish and communicate process for demand management and assign required responsibilities.

Data Sharing:
« Risk: Obtaining accurate PPS partner IT information.
« Mitigation Strategy: Conduct detailed technical review during planning phase.

« Risk: Obtaining consents.

- Mitigation Strategy: Establish program and process for obtaining patient consents including educating patients and providers, using the State-
sanctioned RHIO consent form as a template; leverage NYU accepted process and procedures.
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« Risk: Obtaining partner contracts for data sharing.
- Mitigation Strategy: Communicate PPS expectations and value of data sharing; ensure all contracts include HIPAA BAAs and DEAAs as
appropriate.

Data Security & Confidentiality:

« Risk: Many PPS partners lack detailed knowledge regarding security and confidentiality regulations.

- Mitigation Strategy: Leverage NYU technology and security services; educate PPS partners regarding security and confidentiality policies;
periodically review compliance with BAAs and other legally binding agreements.

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.)

The IT Work Stream will require each other organizational Work Stream to address, and each PPS clinical project implementation team to define
and help prioritize, that Work Stream's/team'’s requirements for IT support and/or capabilities. Additionally, the IT Work Stream will require a
governance structure and processes that prioritize projects and requests from other Work Streams/teams, set funding and other resource levels,
and define and enforce IT-related policies. Additionally, this Work Stream will depend on the Finance Work Stream which will determine the
available funding for each project. This funding level may present significant challenges given project requirements.

NYS Confidentiality — High
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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

Program Management

Kathleen Mullaly, NYU Langone Health

Current state analysis, methodology, project management, budget
management, resource management, etc.

EHR Design & Implementation

Nancy Beale/NYU IT, PPS PMO

Analysts, Subject Matter Experts (including clinicians), Systems
Architects, End Users, Trainers, Testers, etc.

Security

Hai Ngo/NYU, NYU IT Security Team

Design, implement and manage security; enforce HIPAA-related
and other agreements as fiduciary.

Infrastructure Implementation

Anthony Antinori, NYU Langone Health

Desktop, network, server, data center, help desk, etc.

HIE Design & Implementation

Anthony Antinori, NYU Langone Health

Design, implement and manage HIE for PPS.

Data & Analytics Implementation

NYU EDW and Analytics Teams, PPS PMO

Design data and analytics strategy and approach, leverage existing
and new tools to deliver required capabilities.

IT Governance

PPS IT Sub-Committee

Design, implement and manage PPS IT governance.

Change Management

PPS IT Sub-Committee

Establish and manage IT change management policies and
processes.
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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

End Users/Partners (e.g., Clinicians,
administrators, community based partners, and a
range of other users of the new IT systems). Key
partners to include, but not limited to NYU
Langone Hospital — Brooklyn, NYU, ODA,
Addabbo, and Ezra Medical Center.

Users of the IT systems

Participate in design and training, and use systems to meet DSRIP
objectives.

Patient Navigation Center (PNC)

User of the systems

Participate in design and training, and use systems to meet DSRIP
objectives.

External Stakeholders

Patients

Will use IT tools to access PPS capabilities and information

None.

Non-NYU Langone Brooklyn PPS Providers,
payers, State agencies

May access data generated by the PPS

Use of the data in compliance with regulations.

RHIO/SHIN-NY

Technology partner

Provide connectivity/interoperability support.

NYS Confidentiality — High
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IPQR Module 5.7 - Progress Reporting

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

PPS will measure the success of this organizational Work Stream based on progress against the milestones and steps detailed above, on our
ability to generate timely and accurate progress reports as judged by the Independent Assessor and achieving system transformation and outcome
measures and goals as required within the DSRIP program.

IPQR Module 5.8 - IA Monitoring

Instructions :

NYS Confidentiality — High
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Page 74 of 539
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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
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; 10/01/2015 | 03/31/2017 | 10/01/2015 | 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 Completed | '9eNtify PPS members with responsibility for 10/01/2015 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
Step 1 outcomes/impacting performance measurements.
Align data and performance requirements with PPS member-
e Completed | YPE categories (e.g. clinical operations, finance, clinical 01/01/2016 | 03/31/2017 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
Step 2 domain/specialty, etc.) and clinical program (e.g. Diabetes,
HIV, etc.).
Task .
Satlzp 3 Completed | Design reports & dashboards. 01/01/2016 | 03/31/2017 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
Task i i
as Completed | WOk with MCOs to get more timely data than the State 01/01/2016 | 03/31/2017 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
Step 4 provides.
Task icati —i i
as Completed | DEVelop communication plan —including frequency of 10/01/2016 | 03/31/2017 | 10/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
Step 5 communication and process for rapid cycle evaluation.
Task Draft Performance Reporting and Communications strategy
Step 6 Completed | (e.g. who receives which performance reports/dashboards, 10/01/2016 | 03/31/2017 | 10/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
how often, etc.).
Tack - - -
as Completed | OPt@in Executive Board approval for Performance Reporting | 115617 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4
Step 7 and Communications strategy.
Mil #2
flestone Completed | Finalized performance reporting training program. 10/01/2016 | 06/30/2017 | 10/01/2016 | 06/30/2017 | 06/30/2017 | DY3 Q1 NO

Develop training program for organizations and
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MAPP
Ay &
" yoRK S*" NYU Brooklyn PPS (PPS ID:32)
DSRIP
L Original Original uarter | Reportin
Milestone/Task Name Status Description Star? Date Enngate Start Date | End Date EQnd Date Yer;r andg Y
Quarter
individuals throughout the network, focused on
clinical quality and performance reporting.
k
;‘Zp 1 Completed | Identify PPS members requiring training. 10/01/2016 | 06/30/2017 | 10/01/2016 | 06/30/2017 | 06/30/2017 | DY3 Q1
Task Identify scope of training (e.g., quality/process improvement
Step 2 Completed | strategies and monitoring, performance reporting, and pay for 10/01/2016 | 06/30/2017 | 10/01/2016 | 06/30/2017 | 06/30/2017 | DY3 Q1

performance and pay for reporting)

Task Identify PPS team and develop a comprehensive strategy to

Completed . . . 10/01/2016 | 06/30/2017 | 10/01/2016 | 06/30/2017 | 06/30/2017 | DY3 Q1
Step 3 lead and provide oversight over training
;‘Z:) 4 Completed | Design training content tailored for user communities. 10/01/2016 | 06/30/2017 | 10/01/2016 | 06/30/2017 | 06/30/2017 | DY3 Q1
Task Completed | D€Velop model and tools to track/manage the training 10/01/2016 | 06/30/2017 | 10/01/2016 | 06/30/2017 | 06/30/2017 | DY3 Q1
Step 5 program.
Task Completed | COMmunicate training program including access, goals, 01/01/2017 | 06/30/2017 | 01/01/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1
Step 6 benefits, etc.
Task ici i i i
2 Completed | 'MPlement program, track participation, continuously improve | ) 15617 | 06/30/2017 | 04/01/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1
Step 7 program based on feedback.
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

Establish reporting structure for PPS-wide performance reporting
and communication.

Develop training program for organizations and individuals
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Prescribed Milestones Narrative Text
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Run Date : 12/30/2019

Milestone Name

Narrative Text

throughout the network, focused on clinical quality and
performance reporting.

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 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.

Data:
- Risk: The quality and range of data available to measure and understand quality and performance may not be sufficient.
- Mitigation Strategy: Develop customized data and analytics capabilities; leverage NYU advanced analytics resources.

Alignment and Communication:
« Risk: PPS performance may not represent a significant percentage of each providers business and they may not focus sufficiently on the metrics.
- Mitigation Strategy: Engage members and communicate the benefits and requirements of PPS participation; incent performance.

« Risk: Members may not understand the performance measures or they may feel that they can't significantly influence the measures.

« Mitigation Strategy: Tailor training for the different groups that will be accessing and using the reports and dashboards; provide performance
reporting down to the practice or individual level wherever possible; share successful implementation strategies among partners to develop best
practices within the PPS.

« Risk: PPS leaders (e.g., Central Services and/or clinical program leadership) may not understand how the performance is measured or who they
should work with to address specific performance gaps.
- Mitigation Strategy: Provide analytics expertise to support leadership in understanding performance and assessing high impact areas.

Logistics:

« Risk: PPS resources are distributed across Brooklyn and have many demands on their time.
« Mitigation Strategy: Provide a flexible training approach that includes online/on-demand as well as in-person training program alternatives.

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.)

The performance reporting Work Stream will be dependent on IT to aggregate and integrate the necessary data and produce the necessary
reports and dashboards. Additionally, this Work Stream will depend on the Finance Work Stream which will determine the available funding for
each project. This funding level may present significant challenges given project requirements.
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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

Reporting Leader

Kris Batchoo, NYU Langone Health

Manage this Work Stream.

Reporting Analysts

Kris Batchoo, NYU Langone Health
Olga Lanina, NYU Langone Health
Anthony Baboolal, NYU Langone Health

Provide clinical and business data domain expertise and analytical
support.

Training Leaders

PPS PMO & Clinical Programs

Develop training curriculum and coordinate/manage training
program.

Trainers

PPS PMO and/or Contracted Service

Conduct training.

IT Data Integrators

Kathleen Mullaly, NYU

Integrate data required for reporting and analytics.

IT Developers

NYU IT

Develop on-line training tools, reports and dashboards.

NYS Confidentiality — High
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Please identify the key stakeholders involved, both within and outside the PPS.

Qs NYU Brooklyn PPS (PPS ID:32)

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

DSRIP Implementation Plan Project

Key stakeholders Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

IT Deliver IT capabilities

Data, analytics tools, reports, dashboards, training modules,
training administrative tools.

Communications Organize and manage communications Coordinate stakeholder communications.

End-Users/Partners (includes representatives
from FQHCs, NYU, physicians, behavioral health
agencies, social service agencies and other
clinical partners). Key partners to include, but not
limited to NYU Langone Hospital — Brooklyn, NYU,
ODA, Addabbo, and Ezra Medical Center.

Receive and use the performance reporting information

Appropriate use of the tools and information & provide
input/feedback on usefulness of the tools.

External Stakeholders

State DOH Prescribe reporting requirements Provide feedback on performance.

NYS Confidentiality — High
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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.

Shared IT infrastructure will be critical in standardizing and aggregating data for reporting and analytical purposes. Additionally, reporting tools can
be standardized and efficiently deployed and managed across the PPS. The PPS anticipates leveraging Salient and the MAPP tool to help
populate dashboards and deliver performance data to the PPS providers.

IPQR Module 6.8 - Progress Reporting

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

The success of this Work Stream will be measured based on our ability to meet the established milestone targets by leveraging IT infrastructure
(described in previous module) and the PPS's ability to use data to influence quality and performance. The governance committees, PMO and
clinical program leadership will use these tools to monitor progress and identify areas for improvement/intervention. Additionally, PPS will track
system transformation and outcome measures as required within the DSRIP program.

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
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NYU Brooklyn PPS (PPS ID:32)
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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
. _ 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 10/01/2015 | 12/31/2016 | 10/01/2015 | 12/31/2016 | 12/31/2016 | DY2 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
Establish practitioner engagement and communication
;as" Completed | Infrastructure for overseeing outreach, education and 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
tep 1 engagement of practitioners; strategy to be coordinated with
partner communication and engagement strategy.
Create listserv, newsletter and website for providing on-going
Task Completed | UPdate and performance reports to practitioners; establish 01/01/2016 | 12/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
Step 2 communication mechanism for receiving comments and
questions.
Task Engage professional practioner organizations including
Step 3 Completed | MSSNY, county associations, ACP chapters or AAFP 04/01/2016 | 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
affiliations.
Task Assign practitioner representatives to PPS committees
Step 4 Completed | including Governance, Clinical Project Planning, IT, and 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Finance.
Task Conduct outreach with practitioners, through face-to-face
Step 5 Completed | meetings and webinars, to develop better understanding of 01/01/2016 | 12/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3

PPS goals, metrics and clinical project plans.
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DSRIP Implementation Plan Project

MAPP
e e
" yoRK S*" NYU Brooklyn PPS (PPS ID:32)
DSRIP
. Original Original uarter | Reportin
Milestone/Task Name Status Description Star?Date Enngate Start Date | End Date EQnd Date Yer;r andg Y
Quarter
Milestone #2
Develop training / education plan targeting
ractioners and other professional groups, . o .
P P group Completed | Practitioner training / education plan. 01/01/2016 | 06/30/2017 | 01/01/2016 | 06/30/2017 | 06/30/2017 | DY3 Q1 NO

designed to educate them about the DSRIP
program and your PPS-specific quality
improvement agenda.

" . — . —
Tas Completed | '9€Ntfy needed training capacity for practitioners through 01/01/2016 | 06/30/2017 | 01/01/2016 | 06/30/2017 | 06/30/2017 | DY3 Q1
Step 1 engagement of Clinical Sub-Committee and partner surveys.
" . . —

as Completeq | 'dentify vendorfinternal resources for practitioner 04/01/2016 | 06/30/2017 | 04/01/2016 | 06/30/2017 | 06/30/2017 | DY3 Q1
Step 2 training/education development.
Task Completed | oSt UP training/education curriculum thatis specifically 04/01/2016 | 06/30/2017 | 04/01/2016 | 06/30/2017 | 06/30/2017 | DY3 Q1
Step 3 designed for practitioners.
Task

SatlZp 4 Completed | Establish plan for evaluating on-going training needs. 01/01/2017 | 06/30/2017 | 01/01/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1

On-going tracking and monitoring of training programs

Task ) o evi o ] - .

2 Completed | Mcluding: evidence of training take-up, description oftraining | 15017 | 06/30/2017 | 04/01/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1
Step 5 programs delivered, participant level data and training

outcomes.
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
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Prescribed Milestones Narrative Text
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Milestone Name

Narrative Text

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 :

New York State Department Of Health Page 85 of 539

Delivery System Reform Incentive Payment Project

Run Date : 12/30/2019

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

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 7.3 - Major Risks to Implementation & Risk Mitigation Strategies

Instructions :

Delivery System Reform Incentive Payment Project

Page 86 of 539
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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.

The PPS has had preliminary communication and engagement with practitioners and will embark on a comprehensive and on-going education and

engagement strategy to ensure successful DSRIP implementation. Ambulatory care practitioners are essential to achieving the NYU Langone
Brooklyn PPS's goal of reducing avoidable hospitalizations and readmissions. Practitioner buy-in to the PPS's clinical projects' evidence-based
protocols, population health management strategies, required IT infrastructure, and focus on care coordination and patient navigation are
important for the PPS to achieve its desired milestones and outcomes. Providers need to be continuously engaged in order to understand and
effectuate their role and responsibilities in system transformation. Because practitioner engagement is so essential to meeting DSRIP goals, the
PPS will identify "practitioner champions" who will play a key role in engaging practitioners and informing implementation. The PPS will also
leverage existing professional group communication channels to ensure on-going communication and engagement.

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.)

Practitioner engagement will be closely interdependent with many other work streams including clinical integration, clinical project planning,
population health management, partner engagement, governance, workforce training and value-based reimbursement. The PPS will need to work
very closely with practitioners to ensure an understanding of and engagement with the DSRIP goals, metrics, and outcomes and to ensure their
perspectives are incorporated into every step of the implementation. Practitioner engagement will also interact with workforce training as part of
the retraining, recruiting, and redeploying of staff with appropriate skill sets.
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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

Practitioner Engagement Oversight

Dr. Gary Kalkut, NYU Langone Health
Dr. Isaac Dapkins, Medical Director, NYU Langone Brooklyn PPS

Oversees practitioner engagement and communication
infrastructure to ensure outreach, education and engagement of
practitioners.

Practitioner Training Oversight

NYU Langone Brooklyn PPS Central Services, TBD

Oversees practitioner education and training.

NYS Confidentiality — High
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NYU Brooklyn PPS (PPS ID:32)

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

NYU Langone Brooklyn PPS Leadership

Oversight and on-going communication and engagement.

Lead communication, outreach and engagement with practitioners.

External Stakeholders

"Practitioner champions"

Active engagement on PPS Executive Committee, Sub-
Committees and work groups.

Represent physicians on various committees; play a key role in
driving professional engagement.

Leads of Professional Groups

Includes representation of Practitioner Champions and PPS
partners.

Provide natural communication channel to professions to ensure
communication and engagement.

Practitioner partners (includes representatives
from FQHCs, NYU, physicians, behavioral health
agencies, social service agencies and other
clinical partners). Key partners to include, but not
limited to NYU Langone Hospital — Brooklyn, NYU,
ODA, Addabbo, and Ezra Medical Center.

Ensuring key stakeholders across the PPS are represented and
have input in the various PPS committees.

Participate in various PPS committees.
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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.

At the highest level, a successful IT strategy and clinical project implementation structure and implementation plan development process are
critical to achieving clinical integration across providers involved in a specific project and across the PPS. The integrated delivery system will
establish shared connectivity, registries, care coordination tools, and analytics across the PPS in order to meet DSRIP performance goals and
successfully implement DSRIP clinical projects. This shared IT infrastructure will support and promote practitioner engagement through the use
and sharing of data and by providing access to IT tools.

IPQR Module 7.8 - Progress Reporting

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

The PPS will measure the success of its practitioner engagement strategy by providing quarterly updates on the development of the practitioner
communication and engagement plan and practitioner training strategy. The PPS will use the clinical metrics, speed and scale tables and provider
ramp ups to measure progress towards achieving practitioner engagement milestones.

IPQR Module 7.9 - IA Monitoring

Instructions :
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Section 08 — Population Health Management

IPQR Module 8.1 - 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
MIIESRENTES S NS 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 Pb . 10/01/2015 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4 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 i i i
2 Completed | 'd€Ntfy those responsible for population health management | 51 5615 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
Step 1 roadmap development, monitoring and reporting.
Task i i
2 Completeg | COnduct current state T assessment, including those 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Step 2 elements needed to support population health management.
Task i i
e Completed | AS58sS PCMH status of primary care partners and establish a | 1 5615 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
Step 3 strategy to address needed progress.
Task Completeg | COnduct workforce assessment that includes functions 01/01/2016 | 03/31/2017 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
Step 4 needed for population health management.
Task
SatIZp 5 Completed | Analyze data from IT, PCMH and workforce assessments. 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
Using the PPS's Community Needs Assessment, identify
Task priority target populations, including those with targeted
Step 6 Completed chronic conditions aligned with chosen DSRIP projects and to 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
reduce excess readmissions and ED visits.
Task . .
SatlZp 7 Completed | Draft and finalize population health management roadmap. 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4
Task Obtain approval of population health management roadmap
Step 8 Completed from Brooklyn Bridges PPS Leadership. 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
S RIAR NS P Start Date | End Date End Date | Year and
Quarter
PPS Bed Reduction plan, signed off by PPS Board. This
N, should set out your plan for bed reductions across your
L . . Completed network, including behavioral health units/facilities, in line with 10/01/2015 | 09/30/2019 10/01/2015 09/30/2019 | 09/30/2019 | DY5 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 Completeg | 'dentify staff responsible for developing and reporting onbed | 1 o015 | 09/30/2019 | 10/01/2015 | 09/30/2019 | 09/30/2019 | DY5 Q2
Step 1 reduction plan.
Task i i i
2 Completed | D€VeloP implementation plans for the ED Triage and 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Step 2 Observation Unit projects.
Task i i
2 Completed | D€Velop method to monitor the impact of DSRIP and care 01/01/2018 | 09/30/2019 | 01/01/2018 | 09/30/2019 | 09/30/2019 | DY5 Q2
Step 3 activities on utilization.
Task . .
Satltsep4 Completed | Draft and finalize bed reduction plan. 01/01/2018 | 09/30/2019 | 01/01/2018 | 09/30/2019 | 09/30/2019 | DY5 Q2
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
32 DY5Q2_PHM_MDL81_PRES2 TEMPL_Meetin
g_Schedule_Template_- Meeting Schedule Template - Population Health .
kbatchoo Templates _Population_Health_Management_Milestone_#2_ Management Milestone #2 10/31/2019 11:24 AM
Finalize PPS-wide bed reduction plan. (DY5,_Q2) 26000.xIsx
_ N 32_DY5Q2_PHM_MDL81_PRES2_DOC_PPS- _
kbatchoo Zt?;::mentatlon/Certlflc wide_Bed_Management_Plan_ EE)?)IZIV '?‘epig Management Plan (NYU Langone 10/24/2019 01:54 PM
(NYU_Langone_Brooklyn_PPS)_Final_25770.pdf y

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Develop population health management roadmap.
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Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Finalize PPS-wide bed reduction plan.

The NYU Langone Brooklyn PPS has met the requirements to complete Population Health Management Milestone #2. Documentation evidencing the completion
of this milestone has been uploaded to support milestone completion.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Complete
Milestone #2 Pass & Ongoing
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IPOR Module 8.2 - PPS Defined Milestones

Instructions :
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DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

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.

The NYU Langone Brooklyn PPS has identified the following key challenges and risks that could impact our ability to achieve the milestones for
the Population Health Management section:

- Limited implementation (e.g., due to delays, unforeseen challenges) of any of the interdependent work streams (see below), including the PPS's
IT strategy, PCMH strategy, central services and patient navigation strategies, workforce strategy, cultural competency/health literacy strategy, etc.
- Limited success in educating and engaging providers and CBOs on the PPS's IDS and PHM approach (bridging the disconnect between system-
level expectations and provider-level understanding or realities), and to facilitate their adoption of the IT, staffing and workflow changes necessary
to implement PHM in a timeframe that meets the PPS's milestone and speed/scale targets.

- Limited success in engaging NYU Langone Brooklyn PPS patients in the PPS's population health management activities and initiatives.

The NYU Langone Brooklyn PPS intends to mitigate these risks through broad Partner, practitioner and patient communication and planning
strategies and activities, formal Brooklyn cross-PPS discussions and efforts, and significant and dedicated NYU Langone Brooklyn PPS
Leadership and project management oversight (ensuring each of the clinical projects get implemented as planned and in a timely manner) and
coordination of all of these intersecting work streams.

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 Work Stream is one of the key goals and underpinnings of the DSRIP initiative. It is highly dependent on each and every one of the other
organizational Work Streams and clinical projects, which together will help the NYU Langone Brooklyn PPS effectuate its population health
management approach, goals and functionality across the PPS. Most critical are the patient navigation center, information technology and
informatics, practitioner engagement to ensure practitioners have a deep understanding of and skills to implement PHM and effective clinical
integration, and to ensure that patients are actively engaging in their care processes. Also important are cultural competency/health literacy and
performance reporting to ensure that providers are delivering and patients are receiving care in a way they understand, and that providers are
being monitored and measured on their performance in meeting the PPS's population health management goals. Additionally, this Work Stream
will depend on the Finance Work Stream which will determine the available funding for each project. This funding level may present significant
challenges given project requirements.
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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

Lead the PHM Roadmap development

NYU Langone Brooklyn PPS Central Services Population Health
Management Lead, TBD

Oversight of PHM roadmap development; oversight and/or
coordination across the moving parts (e.g., IT assessment; PCMH
assessment and certification).

Lead assessments integral to PHM Roadmap

NYU Langone Brooklyn PPS Central Services Population Health
Management Lead, TBD

Oversight of IT, PCMH and workforce assessments, and
coordination with PHM Lead.

Lead the Bed Reduction strategy

TBD

Ensuring modeling of impact of clinical projects on
hospital/community care utilization.
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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

NYU Langone Brooklyn PPS Central Services

NYU Langone Brooklyn PPS Leadership

Oversight of PHM roadmap development.

NYU Langone Brooklyn PPS Partners (includes
representatives from FQHCs, NYU, physicians,
behavioral health agencies, social service
agencies and other clinical partners). Key partners
to include, but not limited to NYU Langone
Hospital — Brooklyn, NYU, ODA, Addabbo, and
Ezra Medical Center.

Impacted by bed reduction strategy

Member of coordinating body or workgroup.

External Stakeholders

Medicaid beneficiaries

End user of reformed care delivery system

Feedback through surveys.

Workforce

Impacted by shifts in patient utilization in various care settings

Feedback through training programs.

CBOs (e.g., CAMBA, Visiting Nurse Service,
Brooklyn Perinatal Network)

Impact patient engagement

Feedback through surveys or other tools

Health plans

Partners in value-based purchasing

Share experiences and tools for PHM; ultimately participate in
DSRIP payment reforms.
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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.

The Family Health Centers at NYU Langone, a key partner in the NYU Langone Brooklyn PPS, uses a clinical risk stratification algorithm and a set
of reports including patient registries, provider reports and pre-visit planning as part of its community case management program to identify
patients at risk for readmissions. NYU also brings tremendous population health management IT assets and capabilities. Both will be leveraged to
support the PPS's population health management goals and strategies.

The integrated delivery system will establish shared connectivity, registries, care coordination tools, and analytics across the PPS in order to meet
DSRIP performance goals and successfully implement DSRIP clinical projects.

IPQR Module 8.8 - Progress Reporting

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

The PPS will measure the success of its population health management by providing updates on each of the work streams incorporated into the
road map (e.g., IT, Workforce, PCMH status, Clinical Projects), including its bed reduction plan. The PPS also will use other data sources,
including what the state will provide and health plan data to measure patient service utilization and outcomes. The PPS will use the clinical metrics,
speed and scale tables and provider ramp ups to measure progress towards achieving population health management milestones.

IPQR Module 8.9 - IA Monitoring

Instructions :
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Section 09 - Clinical Integration

IPQR Module 9.1 - 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
. _ Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date 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 requ_irements for clinical integration (including cIini.caI .
Perform a clinical integration needs Completed | Providers, care management and other providers impacting 07/01/2015 | 03/31/2017 | 07/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4 NO
assessment. on social determinants of health)
-- 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
Establish clinical project work groups (to include key providers
Task Completed | 314 Practitioners from partner sites) to inform the clinical 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Step 1 integration needs assessment and strategy development
(review and provide feedback).
Task Completed | M@ the provider landscape participating in each clinical 10/01/2015 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
Step 2 project.
Task Utilize workgroups to develop and implement CI needs
Step 3 Completed | assessment framework (coordinated with related needed 10/01/2015 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
surveys, such as a Workforce or IT survey).
;‘:; 4 Completed | Finalize clinical integration needs assessment. 01/01/2016 | 03/31/2017 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
Task Completed | OPt@in approval of clinical integration needs assessment by 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4
Step 5 Clinical Sub Committee.
Milestone #2 Clinical Integration Strategy, signed off by Clinical Quality
Completed | Committee, including: 01/01/2016 | 09/30/2017 | 01/01/2016 | 09/30/2017 | 09/30/2017 | DY3 Q2 NO

Develop a Clinical Integration strategy.

-- Clinical and other info for sharing
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Milestone/Task Name

Status

Description

Original
Start Date

Original
End Date

DSRIP

Reporting AV
Year and

Quarter

Quarter

End Dat
L HRE End Date

Start Date

-- Data sharing systems and interoperability

-- A specific Care Transitions Strategy, including: hospital
admission and discharge coordination; and care transitions
and coordination and communication among primary care,
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
Step 1

Completed

Utilize clinical project workgroups to define desired future Cl
state; analyze clinical integration needs assessment to
identify gaps to future state (re: IT, care management staffing
and protocols, clinical protocols, etc.).

01/01/2016

09/30/2017

01/01/2016 | 09/30/2017 | 09/30/2017 | DY3 Q2

Task
Step 2

Completed

Utilize clinical project workgroups to develop prioritized steps
(possibly to include a workforce training plan, workflow
standardization protocols, or standardize care management
protocols, for example) for closing the identified Cl gaps, with
a particular focus on closing care transition gaps.

01/01/2016

09/30/2017

01/01/2016 | 09/30/2017 | 09/30/2017 | DY3 Q2

Task
Step 3

Completed

Finalize a clinical integration strategy across all clinical
projects signed off by the Clinical Committee. The clinical
integration strategy will include transition strategy across care
continuum and leverage care management/care coordination
expertise.

07/01/2017

09/30/2017

07/01/2017 | 09/30/2017 | 09/30/2017 | DY3 Q2

IA Instructions / Quarterly Update

Milestone Name

IA Instructions

Quarterly Update Description

No Records Found

Prescribed Milestones Current File Uploads

Milestone Name

User ID

File Name

File Type

Description Upload Date

No Records Found
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Milestone Name

Narrative Text

Perform a clinical integration 'needs assessment'.

Develop a Clinical Integration strategy.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Complete
Milestone #2 Pass & Complete
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Instructions :

New York State Department Of Health Page 101 of 539

Delivery System Reform Incentive Payment Project

Run Date : 12/30/2019

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

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 9.3 - Major Risks to Implementation & Risk Mitigation Strategies

Instructions :

Please describe the key challenges or risks that you foresee in improving the level of clinical integration throughout your network and achieving the milestones described above. Describe potential impacts on specific projects
and any risks that will undermine your ability to achieve outcome measure targets.

At the highest level, successfully delivering needed IT and implementing the clinical projects are critical to achieving clinical integration across
providers involved in a specific project and across the PPS. Each of those IP sections describe the processes the PPS is putting in place to
mitigate any risks to achieving those Work Streams. Other risks similarly could impact the implementation of this Work Stream, including:

« Inability of providers and practitioners of all sizes to financially, administratively or operationally be able to adopt the HIT/HIE tools and processes
necessary to effectuate clinical integration across the PPS.

« Educating and engaging practitioners sufficiently to ensure PPS-wide adoption of evidence-based clinical pathways, care models, and care
transitions protocols to ensure true clinical integration across projects. Practitioners must be resourced appropriately to adopt these new care
models and protocols.

The PPS has several mechanisms to mitigate these risks, including an active multi-dimensional communication and collaboration strategy with its
partners and practitioners (e.g., All Partner meetings; PPS Newsletter; Regular email exchanges; Clinical Project Workgroups), including key
partners/practitioners on the key Committees or workgroups necessary to oversee or implement these Work Streams, and ensuring active linkages
across the Work Streams (e.g., IT and Clinical Projects). The clinical project general implementation section describes the PPS's general approach
to ensuring provider engagement and capacity, and each clinical project describes the PPS's risk and mitigation strategy related to provider
engagement and capacity.

IPQR Module 9.4 - Major Dependencies on Organizational Workstreams

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

As noted in this section, this work stream is highly dependent on the IT and Clinical Project Work Streams, particularly, but also is dependent on
successful Workforce, Cultural Competency/Training, and Practitioner Engagement Work Streams. Successful IT delivery and clinical project
implementation are critical to achieving clinical integration across providers involved in specific projects and across the PPS. Additionally, this
Work Stream will depend on the Finance Work Stream which will determine the available funding for each project. This funding level may present
significant challenges given project requirements.
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IPQR Module 9.5 - 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
Oversight of Cl Work Stream Clinical Sub-Committee Oversight and approval body.
Lead clinical integration work stream Dr. Gary Kalkut, NYU Langone Health Oversee and monitor clinical integration activities.
Support development of clinical integration needs . e S .
bp b 9 Project-specific clinical workgroups Clinical integration needs assessment and strategy development.

assessment and strategy

NYS Confidentiality — High
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IPQR Module 9.6 - 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

NYU Langone Brooklyn PPS Partners (includes
representatives from FQHCs, NYU, physicians,
behavioral health agencies, social service
agencies, health homes and other clinical
partners). Key partners to include, but not limited
to NYU Langone Hospital — Brooklyn, NYU, ODA,
Addabbo, and Ezra Medical Center.

Active workgroup participation; acceptance and adoption of clinical
integration strategy

Engage in the process and related trainings.

External Stakeholders

NYU Langone Brooklyn PPS patients/families

Recipients of improved care delivery/caregivers or supports for
these patients

Feedback through surveys.

CBOs

Critical patient resources/supports

Feedback through surveys.

Health plans

Source of member data to monitor outcomes

Patient data.

NYS Confidentiality — High
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IPQR Module 9.7 - IT Expectations

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

IT infrastructure across the PPS will be critical to supporting this Work Stream. Practitioners across the PPS, and particularly across projects, will
need ready access to existing and new information and data (e.g., patient electronic health records; care management and care transitions tools
and protocols; patient registries, appointment scheduling and reminder tools, provider communication tools, etc.) to be able to transform their
practice to achieve clinical integration across providers in the PPS.

The NYU Langone Brooklyn PPS will establish an integrated delivery system that will connect patients and providers, and build deeply integrated
and transformative clinical and care management workflows. The integrated delivery system will establish shared connectivity, registries, provider
and patient portals, care coordination tools, and analytics across the PPS in order to meet DSRIP performance goals and successfully implement
DSRIP clinical projects.

IPQR Module 9.8 - Progress Reporting

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

The PPS will measure the success of clinical integration across time and in several ways. We will be monitoring and reporting on the project-
specific process and outcome measures; monitoring and reporting on the implementation of our IT strategy; and conducting periodic patient and
provider surveys about their care delivery experience (e.g., through satisfaction surveys) and practice transformation (e.g., PCMH status
assessment), respectively.

IPQR Module 9.9 - IA Monitoring:

Instructions :

NYS Confidentiality — High

Page 105 of 539
Run Date : 12/30/2019



New York State Department Of Health

DSRIP Implementation Plan Project

MAPP

VYRS NYU Brooklyn PPS (PPS ID:32)

".-?_-

Section 10 — General Project Reporting

IPQR Module 10.1 - Overall approach to implementation

Instructions :

Delivery System Reform Incentive Payment Project
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Please summarize your intended approach to the implementation of your chosen DSRIP projects, including considerations around how this approach will allow for the successful development of concurrently implementing

DSRIP projects.

The NYU Langone Brooklyn PPS's approach to successful clinical project implementation centers on 1) leveraging NYU Langone Hospital —
Brooklyn and NYU's existing infrastructure, resources, and clinical expertise to develop robust clinical operational plans and to provide access to
clinical expertise, technical assistance and central support to implement each project; 2) establishing clinical project governance and management
structures that enable efficiency, effectiveness and transparency; 3) coordinating with and actively engaging key partners; and 4) establishing IT
connectivity between and among PPS partners to share data, track progress against project milestones, and report on results to ensure
meaningful patient outcomes.

Partner engagement is the crux of successfully implementing this approach. NYU Langone Brooklyn PPS partners bring clinical expertise, as well
as culturally-competent and community-centered knowledge, relationships and resources. Each project's success hinges on harnessing this
expertise and channeling it to the wider PPS's benefit. As such, partners will be integral to the individual project teams as well as the clinical
project oversight structure to develop and implement each project.

This integrated, collaborative approach will enable the NYU Langone Brooklyn PPS to transform from a disparate group of providers to a highly
integrated network where each clinical project works in concert to achieve DSRIP's goals. The PPS clinical projects governance and project
implementation structure will leverage individual project work groups, each responsible for focusing on their project goals, interventions, and
milestones, to share data-driven, evidence-based best practices and other learnings to contribute to each project's successful implementation.
These work groups will be co-led by both a NYU and community-based partner representative and comprised of NYU Langone Hospital —
Brooklyn, NYU, primary care and other partners. The Clinical Sub-Committee, which will report to the PPS Executive Committee and be comprised
of each work group's co-leads and additional PPS clinical and administrative leadership, will oversee all clinical projects and monitor each project's
implementation to lift up cross-cutting project successes and challenges. Following implementation planning, work groups will shift to assume
responsibility for on-going project monitoring, performance management and provider engagement with support from the PPS central services
group.

The PPS will support this implementation approach by deploying coordinated IT systems and the Patient Navigation Center, providing actionable

data for care management and coordination, and facilitating technical assistance for partners to meet the challenges of implementing specific
project elements.

IPQR Module 10.2 - Major dependencies between work streams and coordination of projects

Instructions :
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Please describe how your approach will handle interdependencies between complementary projects, as well as between projects and cross-cutting PPS initiatives - for example, an IT infrastructure upgrade, or the
establishment of data sharing protocols.

Successful project implementation will depend on efforts within and across the PPS-specific work streams and also cross-PPS initiatives.
Specifically, the following major interdependencies have been identified by our PPS will be addressed via cross work stream and cross PPS
initiatives. These will include, but not be limited to: 1) supporting relevant partners to achieve PCMH NCQA 2014 Level 3 status; 2) successfully
implementing IT systems, including EMRs and HIE connectivity; 3) contracting with MCOs to support financial sustainability; 4) engaging patients,
as well as engaging providers to consistently employ evidence-based, best practice clinical protocols to achieve standardization in care
coordination, quality and outcomes; 5) developing a PPS-wide budget approach to ensure adequate funds are available across projects; 6)
coordinating with other PPSs; and 7) coordinating the PPS's workforce strategy and priorities across projects.
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Please outline the key individuals & organizations that play a role in the delivery of your PPS's DSRIP projects, as well as what their responsibilities are regarding governance, implementation, monitoring and reporting on your

DSRIP projects.

Role

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

Key deliverables / responsibilities

Project Management Office

NYU Langone Brooklyn PPS PMO

Coordinate PPS-wide functionality and provide day-to-day
operational support for PPS, including implementation
management of selected cross-project initiatives (e.g., support
PCMH objectives).

Clinical Sub-Committee

NYU Langone Brooklyn PPS

Oversee PPS-wide clinical project implementation and on-going
monitoring.

Behavioral Health Work Group

NYU Langone Brooklyn PPS

Develop plan and oversee implementation of the Behavioral Health
and Primary Care integration project.

Diabetes Work Group

NYU Langone Brooklyn PPS

Develop plan and oversee implementation of the Diabetes project.

HIV Work Group

NYU Langone Brooklyn PPS

Develop plan and oversee implementation of the HIV project.

Tobacco Use Cessation Work Group

NYU Langone Brooklyn PPS

Develop plan and oversee implementation of the Tobacco Use
Cessation project.

Asthma Work Group

NYU Langone Brooklyn PPS

Develop plan and oversee implementation of the Asthma project.

ED Care Triage Work Group

NYU Langone Brooklyn PPS

Develop plan and oversee implementation of the ED Care Triage
project.

Observation Unit Work Group

NYU Langone Brooklyn PPS

Develop plan and oversee implementation of the Observation Unit
project.

Care Management and Navigation Work Group

NYU Langone Brooklyn PPS

Develop plan and oversee implementation of the Care
Management and Navigation project.
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IPQR Module 10.4 - Overview of key stakeholders and how influenced by your DSRIP projects

Instructions :
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In the below table, please set out who the key stakeholders are that play a major role across multiple DSRIP projects. Please give an indication of the role they play and how they impact your approach to delivering your

DSRIP projects.

Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

PPS Finance Sub-Committee

Conduct PPS-wide financial impact monitoring.

Responsible for on-going monitoring of the impact of the DSRIP
projects on the financial health of the network and individual
providers.

Project Advisory Committee

Represent partners in PPS governance.

Serve on PPS-wide committees as organizational and provider-
type representative.

External Stakeholders

NYU Langone Brooklyn PPS attributed members

Impacted positively by the nine clinical projects resulting in
improved access and coordination of care and overall health and
health outcomes.

Beneficiaries of the PPS infrastructure and clinical projects.
Responsible for playing an active role in their care.

Medicaid Managed Care Organizations

Contract to support financially sustainable clinical projects.

Partners in sharing claims and EHR data, negotiating and piloting
new payment models.

NYC Department of Health and Mental Hygiene

Collaborate with the PPS to implement several Domain 3 and 4
projects (i.e., Asthma, Tobacco, HIV).

The PPS project implementation planning teams are working with
DOHMH representatives to determine DOHMH responsibilities to
support interventions.

Brooklyn-area PPSs, including OneCity Health,
Community Care of Brooklyn, and Advocate
Community Partners

Collaborate with the PPS on implementation of our HIV and
tobacco use cessation projects. For Domain 2 and 3 projects,
collaborate with the PPS by sharing best practices, lessons
learned for Asthma, Diabetes and Behavioral Health projects and
coordinating patient data-sharing of other PPSs lives who seek
care by our PPS providers (e.g., ED Care Triage, Observation
Unit).

PPSs will share best practices and avoid duplication of effort.

1199 Serves as PPS primary workforce vendor. Assist PPS with workforce engagement, development, and training.

OPWDD Committed to ensuring representation and coordination among DD | Provide technical assistance to PPS, as needed, to promote and
providers. establish participation of DD providers.

OMH Committed to ensuring representation and coordination among Provide technical assistance to PPS, as needed, to support
providers of mental health services. integration of behavioral health and primary care.

OASAS Committed to ensuring representation and coordination among Provide technical assistance to PPS, as needed to ensure

providers of substance abuse services.

integration of substance abuse providers.
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Information technology will play a crucial role in the development of an effective, integrated performing provider system. It is likely that most projects will require some level of supporting IT infrastructure. Please describe the

key elements of IT infrastructure development that will play a role in multiple projects.

The development of a robust information technology platform will play a critical and central role in the success of the NYU Langone Brooklyn PPS.

This platform will help ensure a cohesive and effective partnership to advance population health and value based payments between NYU
Langone Hospital — Brooklyn and its various key partners. The IT infrastructure will be supported by experts at NYU, leveraging its private health
information exchange and the State's Regional Health Information Organization (RHIO) in Brooklyn, Healthix.

NYU has consistently demonstrated its commitment to building a strong health information technology (HIT) infrastructure to support the mission
and vision of becoming a world-class, patient-centered, integrated academic medical center. Their commitment is exemplified by the development
and expansion of the hospital and clinically integrated network (CIN) dashboards, the NYU Health Information Exchange (HIE), and the
implementation of Epic, our enterprise-wide electronic medical record system. These systems are the cornerstone of the NYU Langone Brooklyn
PPS's Enterprise Clinical Platform (ECP), which, along with our Patient Navigation Center, will successfully integrate our mission to reduce
avoidable hospital use and improve access and delivery of appropriate clinical services in Brooklyn.

The hospital dashboard leverages HIT systems and administrative data for the purpose of monitoring key indicators for operational, financial, and
quality performance. Building on this, the CIN dashboard layers external claims data and additional clinical information from HIE. These tools
support information-sharing and transparency while allowing clinical and administrative teams to identify areas for improvement. Metrics are
available on the site, physician, population and patient level, allowing for sufficient drill down to support actionable quality improvement. These
tools also advance risk stratification, predictive and population analytics, and may be provided to the PPS.

NYU launched the HIE, an electronic platform to mobilize patient information across physicians and organizations. All physicians in inpatient and
outpatient settings are required to be electronically connected to this exchange. In addition, NYU has connected to approximately 200 physician
practices in its voluntary network accounting for 26 EMRs. The PPS's IT team is currently in process of planning our connectivity strategy to our
PPS partners and its Patient Navigation Center in order to share clinical data and track patient progress in the community. Further, connecting
post-acute facilities to the HIE will provide a platform for increased communication and information exchange between providers. The HIE will
allow care protocols to be shared and clinical issues to be communicated within and across care settings to improve the efficiency and quality of
care provided to our patients. The HIE will also be supported by a consistent EMR system in Epic, which will be implemented throughout the NYU
Langone Hospital — Brooklyn system by Autumn 2016. Protocols, developed as part of care redesign for DSRIP, will be incorporated into Epic to
guide providers along the clinical continuum.

By enhancing the capacity for providers across the care community to connect and share information about patients, NYU Langone Brooklyn PPS
will continue to create the ability to measure and improve quality of care, enable care redesign, and coordinate care for our attributed population
and across our community.

IPQR Module 10.6 - Performance Monitoring
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Instructions :
Please explain how your DSRIP projects will fit into your development of a quality performance reporting system and culture.

As part of the State's goal to "better understand[] the patterns of health outcomes and healthcare within each region of the state to assist with
network formation," the NYU Langone Brooklyn PPS will foster an environment of quality performance reporting and culture through our main
clinical projects. This includes setting common, evidence-based protocols where applicable, and tracking the improvement in health outcomes
through the State's tools, such as its DSRIP Performance Chartbooks, DSRIP Dashboards, DSRIP Domain 3 Clinical Metrics Dataset, Salient
Performance Data, and other DSRIP relevant performance data. Examples of how the projects will fit into the development of a quality
performance reporting system and culture include the development of collaborative, evidence-based standards of care including medication
management and the care engagement process for Project 3.a.i, the implementation of evidence-based best practices for disease management,
specific to diabetes, in community and ambulatory care settings for Project 3.c.i, and the development and implementation of evidence-based
asthma management guidelines for Project 3.d.ii.
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IPQR Module 10.7 - Community Engagement

Instructions :

Please describe your PPS's planned approach for driving community involvement in the DSRIP projects, how you will contract with CBOs for these projects, how community engagement will contribute to the success of the
projects, and any risks associated with this.

The NYU Langone Brooklyn DSRIP program recognizes the value of community collaboration, including community-based organizations as equal
and active partners and embracing true and meaningful community engagement. This model provides the best opportunity for creating a truly
integrated delivery system, with prevention as the cornerstone of the system, with the aim of bringing healthcare services deep into the community
and stabilizing and improving the health of fragile populations. Our plan achieves this goal by defining DSRIP as a health program that
incorporates the social determinants of health as fundamental to improving the outcomes of medical interventions. This recognizes the unique
character of CBOs whose inherent cultural and social competence provide a vector to addressing these social determinants. The NYU Langone
Brooklyn PPS leverages the special skills, assets and contributions of CBOs, embedding their representation in the governance structure and in
working groups. The program's Clinical Projects Workplan delineates specific functions that capitalize on CBO expertise. Examples of current
plans to embed CBO patrticipation in clinical activities include:

- Leveraging culturally-specific organizations to serve as cultural brokers for messaging on appropriate use of the emergency department;

« Promoting training and employment opportunities to build a community-based and linguistically and culturally competent community health
workforce;

 Subcontracting with CBOs to provide health education and wellness prevention services;
- Capitalizing on CBO existing expertise on particular health issues such as asthma prevention through home inspection; and
- Developing and disseminating health information to hard to reach populations

Potential associated risk includes assuring that DSRIP has sufficient infrastructure and financial resources to oversee CBO partnerships, including
establishing a standard of practice expectation, provide training, and monitor activities.

IPQR Module 10.8 - IA Monitoring

Instructions :
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IPQR Module 11.1 - Workforce Strategy Spending (Baseline)
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Please include details on expected workforce spending on a semi-annual basis. Funds may be shifted from one funding type category to another within the workforce strategy spending table, as long as the PPS adheres to their overall spend
commitments. However, the PPS may apply a 25% discount factor to the DY1 Workforce Strategy Spend target. If the PPS applies this discount in DY1, the PPS will be expected to reallocate those funds appropriately in DY2-4 to fully meet their

DY1-4 total commitment.

Year/Quarter
Funding Type Total Spending
DY1(Q1/Q2)($) | DY1(Q3/Q4)($) | DY2(QL/Q2)($) | DY2(Q3/Q4)($) | DY3(Q1/Q2)($) | DY3(Q3/Q4)($) | DY4(Q1/Q2)($) | DY4(Q3/Q4)($) | DY5(Q1/Q2)($) | DY5(Q3/Q4($) $)
Retraining 0.00 0.00 367,649.00 367,648.00 130,000.00 100,000.00 75,000.00 75,000.00 25,000.00 25,000.00 1,165,297.00
Redeployment 0.00 0.00 0.00 0.00 200,000.00 200,000.00 88,000.00 88,000.00 25,000.00 0.00 601,000.00
New Hires 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 70,000.00 65,000.00 135,000.00
Other 0.00 420,892.00 230,000.00 75,000.00 225,000.00 225,000.00 197,000.00 197,000.00 75,000.00 75,000.00 1,719,892.00
Total Expenditures 0.00 420,892.00 597,649.00 442,648.00 555,000.00 525,000.00 360,000.00 360,000.00 195,000.00 165,000.00 3,621,189.00
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.

Module Review Status

Review Status

IA Formal Comments

Pass & Complete
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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. Please note some milestones include minimum expected

completion dates.

DSRIP
L Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
illesitemenraslk Neme P Start Date | End Date End Date | Year and
Quarter
Milestone #1 Finalized PPS target workforce state, signed off by PPS
Define target workforce state (in line with DSRIP | Completed g 519 4 07/01/2015 | 06/30/2016 | 07/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
) workforce governance body.
program's goals).
Task Completeq | EStablish oversight and review process over Workforce 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Step 1 Impact Analysis and defined workforce state.
Task Identify and map out the specific requirements of each DSRIP
Step 2 Completed | project and the new services each of the projects will require 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
or deliver.
Task Completed | Dtérmine project-by-project workforce impactonthe PPSto |1 1 5616 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Step 3 develop target workforce state.
Develop "To Be" Workforce analysis including specifications
Task for the kinds, numbers, and location of workers needed to
Completed . ; . ) ) 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Step 4 accomplish the PPS's strategic project requirements and
milestones.
Tk - - -
2 Completed | OPt@in approval from Executive Committee on target 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Step 5 workforce state.
Milestone #2 Completed workforce transition roadmap, signed off by PPS
Create a workforce transition roadmap for Completed P P, S19 4 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
oo . workforce governance body.
achieving defined target workforce state.
Task Develop decision-making model that defines how and by
Step 1 Completed | whom any decisions around resource availability, allocation, 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
training, redeployment and hiring will be made and signed off.
Tas Completeg | Co0rdinate with clinical sub-committees to prioritize workforce | ) 1 o616 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Step 2 training, redeployment and hiring to achieving "target state".
Task Create five year workforce transition roadmap for addressing
Sep 3 Completed | workforce impacts, filling workforce gaps, and building 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
workforce "target state"
Task Completed | Define timeline of when these workforce changes will need to | )11 15016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Step 4 take place and what the dependencies are for training,
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
S RIAR NS P Start Date | End Date End Date | Year and
Quarter
redeployment and hiring.
Task Obtain approval of workforce transition roadmap from
Completed . . 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Step 5 Executive Committee.
Milestone #3
Perform detailed gap analysis between current Current state assessment report & gap analysis, signed off by
state assessment of workforce and projected Completed PPS workforce governance body. 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
future state.
Task Develop and implement workforce survey to assess partners'
Step 1 Completed | provider and staff capacity and determine "As Is" workforce 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
status.
Task Map current state analysis against future state analysis to
Completed . 01/01/2016 | 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
Step 2 develop gap analysis
Task Completed | 'dentify percentage of employees impacted from full 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Step 3 placement, partial placement, no placement.
Task
S?Zp 4 Completed | Develop recruitment plan and timeline for new hires, if needed 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Task i i issi
2 Completeg | COnduct refined workforce budget analysis for submissionto | ) 1 5616 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Step 5 the State.
Task Completed | Finalize current state assessment and obtain PPS 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Step 6 governance approval
Milestone #4
Produce a compensation and benefit analysis,
covering impacts on both retrained and i i i i
gimp ) Completed | COMPensation and benefit analysis report, signed off by PPS | 1 5615 | 06/30/2016 | 07/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 YES
redeployed staff, as well as new hires, workforce governance body.
particularly focusing on full and partial
placements.
Task i
2 Completed | DeVelop process and work plan for conducting a 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Step 1 compensation benefit analysis
Task Determine whether compensation and benefit analysis will be
Step 2 Completed conducted by PPS staff, vendor, or coordinated across 07/01/2015 | 03/31/2016 07/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
multiple Brooklyn PPSs
Task i i
2 Completed | /0K with partners to gather compensation and covered 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Step 3 benefits of existing roles that may potentially be redeployed
Tack - - it -
2 Completed | COMPare obtained compensation and benefit information 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Step 4 against future positions' compensation and covered benefits.
Task . i .
Satlzp 5 Completed | Create compensation and benefit analysis. 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
HIlESEnRNEES e P Start Date | End Date End Date | Year and
Quarter
” > ; ;
e Completed | DeVelop policies for impacted staff who face partial 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Step 6 placement, retraining or redeployment
Task Completed | ReView and obtain approval of compensation and benefit 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Step 7 analysis plan from Executive Committee.
Milestone #5 Completed | " nalized training strategy, signed off by PPS workforce 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2 NO
Develop training strategy. governance body.
Task Define current state training needs (through partner and
Step 1 Completed | stakeholder engagement) and in consultation with clinical 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
sub-committees
” - —
e Completed | Conduct a skils assessment to understand existing staff 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
Step 2 capability for training assessment
Task
Satzps Completed | Contract with training vendor(s) 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
Task .
SatlZp 4 Completed | Develop training needs assessment. 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
— — - — — —
2 Completed | D€Velop training strategy, including identifying existing 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
Step 5 training resources, gaps and needed capacity
Task S
SatIZp 6 Completed | Develop training timeline and workplan 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
Task ) -
Satlzp7 Completed | Establish training budget 04/01/2016 | 09/30/2016 | 04/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
Task
S?ZpS Completed | Launch training/retraining. 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
On-going tracking and monitoring of training programs
Task . g evi - . - -
o Completed | INcluding: evidence of training take-up, description of raining | 71 o016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
Step 9 programs delivered, participant level data and training

outcomes.

IA Instructions / Quarterly Update

Milestone Name

IA Instructions

Quarterly Update Description

No Records Found
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A
" YoRK St NYU Brooklyn PPS (PPS ID:32)
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

Define target workforce state (in line with DSRIP program's
goals).

Create a workforce transition roadmap for achieving defined
target workforce state.

Perform detailed gap analysis between current state
assessment of workforce and projected future state.

Produce a compensation and benefit analysis, covering impacts
on both retrained and redeployed staff, as well as new hires,
particularly focusing on full and partial placements.

Develop training strategy.

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
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DSRIP Implementation Plan Project
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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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Page 119 of 539
Run Date : 12/30/2019

Please describe the key challenges and risks that you foresee in achieving the milestones set out above, including potential impacts on specific projects and any risks that will undermine your ability to achieve outcome

measure targets.

The NYU Langone Brooklyn PPS has identified the following key challenges and risks that could impact our ability to achieve the above-described
milestones:

« The State has laid out an extremely tight timeframe to conduct a robust workforce analysis, including the numbers of workers who will need to be
retrained or redeployed and the number of new hires. The PPS is also required to present exact numbers of new hires by type and conduct a
detailed compensation and benefits analysis. To complete this analysis, the PPS will need to gather detailed information from each of its partners,
many of whom are patrticipating in multiple PPSs who will also be seeking similar information. In addition to the Workforce "As Is" analysis, the
partners will also be required to respond to IT, clinical project planning and cultural competency survey assessments. Many partners will be
overwhelmed with the amount of information they are required to submit to the PPS and may be challenged to return necessary information in the
prescribed timeframe. To mitigate this risk, the PPS will align survey assessments, to the maximum extent possible, with other Brooklyn PPSs and
will explore the possibility of sharing a vendor with other PPSs to conduct the workforce impact analysis. Furthermore, the heterogeneity of the
partners' workforce and compensation systems will make a PPS-wide strategy challenging. Finally, projecting specific numbers of jobs by types
many years in the future is challenging. Given the significant transformation of the health system is undergoing due to DSRIP as well as many
other economic and political forces these projections will become less accurate further into the future.

» The PPS may have difficulty recruiting and hiring dedicated professionals, particularly for certain jobs for which there will be demand coming from
multiple PPSs across the city.

IPQR Module 11.5 - Major Dependencies on Organizational Workstreams

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

The Workforce Work Stream will be dependent on multiple PPS work streams. The workforce impact analysis and the development of the target
workforce state will need to be conducted in close coordination with the clinical project planning team in order to define the types, numbers and
locations of needed workers. Workforce training should also be closely coordinated with cultural competency and health literacy training needs and
both should be integrated to the maximum extent possible. Workforce will also be dependent on the IT infrastructure to ensure tracking of training
programs.
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IPQR Module 11.6 - 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

Workforce Impact Analysis Coordinator

Frank Scheets, NYU Langone Health
Kris Batchoo, NYU Langone Health

Project management and oversight of Workforce Impact Analysis.

Data Analyst

Kris Batchoo, NYU Langone Health
Anthony Baboolal, NYU Langone Health

Provides data support and analysis of workforce data; develops
summary reports and analysis for approval.

Workforce Stakeholder Liaisons

William Arostegui, NYU Langone Health

Provide on-going updates and communication to PPS partners,
unions, and workforce on Workforce Impact Analysis.

Workforce Impact Analysis Consultant

BDO

To provide on-going feedback and consultation.

Training Coordinator

Mary Nash, NYU Langone Health

Oversee deployment of workforce training and retraining.

Training Vendors

1199 TEF and possibly others TBD

A training vendor that can provide training modules and/or
certification training to support workforce re-training needs.

NYS Confidentiality — High
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IPQR Module 11.7 - Key Stakeholders

Instructions :

Please identify the key stakeholders involved in your workforce transformation plans, both within and outside the PPS.

Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

Workforce Staff reporting to Matthew Penziner

Monitoring and implementing Workforce steps and ensuring
compliance with milestones

Will oversee workforce implementation, quarterly reporting to the
State, and monitoring of workforce impact analysis.

External Stakeholders

1199 SEIU

Training Vendor

Training vendor to provide training modules; 1199 will also be
engaged to provide feedback on workforce impact analysis

Other unions

Impacted Members

Provide feedback on workforce impact analysis.

Other Brooklyn PPSs (Maimonides and HHC)

PPS Strategic Partner

Coordinate workforce impact analysis, partner survey collection,
training, and compensation and benefit analysis

Partners (includes representatives from FQHCs,
NYU, physicians, behavioral health agencies,
social service agencies and other clinical
partners). Key partners to include, but not limited
to NYU Langone Hospital — Brooklyn, NYU, ODA,
Addabbo, and Ezra Medical Center.

Participants

Provide critical information to inform workforce impact analysis and
participate in trainings.
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IPQR Module 11.8 - IT Expectations

Instructions :
Please describe how the development of shared IT infrastructure across the PPS will support your plans for workforce transformation.

The IT infrastructure that is established will be used to track training progress, including how many people have been trained, the subject of the
training and when the training took place. The PPS will leverage IT to provide analytics that support workforce planning and evaluation.

IPQR Module 11.9 - Progress Reporting

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

Success of our workforce strategy will be measured through meeting milestones and quarterly reporting. We will also measure the success of our
workforce strategy against meeting the targets of redeployed, retrained, and hired staff and the workforce budget. The PPS will establish a
reporting structure that will allow us to track our progress against our milestones.
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IPQR Module 11.10 - Staff Impact

Instructions :

Please upload the Workforce Staffing Impact (Projections) and the Workforce Staffing Impact (Actuals) tables provided for quarterly reporting.

Current File Uploads

Page 123 of 539

Run Date : 12/30/2019

User ID File Type File Name File Description Upload Date
. e 32_DY5Q2_WF_MDL1110_DOC_Workforce_Staffing_Impact_Narrative_ Workforce Staffing Impact Narrative (NYU Langone )
kbatchoo Documentation/Certification (NYU_Langone_Brooklyn_PPS)_-_DY5, Q2_Reporting_25996.pdf Brooklyn PPS) — DY5, Q2 Reporting 10/31/2019 10:42 AM
i Workforce Staffing Impact Actuals (NYU Langone Brooklyn
kbatchoo Templates 32_DY5Q2_WF_MDL1110_TEMPL_Workforce_Stafflng_Impact_ActuaIs_ g imp : ( g y 10/31/2019 10:41 AM
(NYU_Langone_Brooklyn_PPS)_-_DY5,_Q2_Reporting_25995.xlsx PPS) — DY5, Q2 Reporting

Narrative Text :

The PPS reported Workforce Staffing Impact Actuals for DY5, Q1 and DY5, Q2 during the DY5, Q2 reporting period in MAPP.

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing
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IPQR Module 11.11 - Workforce Strategy Spending (Quarterly):

Instructions :

Page 124 of 539
Run Date : 12/30/2019

Please include details on workforce spending. The workforce spending actuals should reflect only what was spent during the relevant quarters and is not cumulative across semi-annual periods. The PPS can shift funding
across categories; e.g., from Retraining to New Hires. Please note that the "Cumulative Percent of Commitments Expended through Current DSRIP Year" section is calculated based on the total yearly commitments.

Benchmarks

Year

Amount($)

Total Cumulative Spending Commitment through

Current DSRIP Year(DY5)

3,621,189.00

Funding Type Workforee Spending Actuals Cumulative Spending to Date Clé:(npuelig\éz ':;:gjg;‘gu?z:?g;n;l';ts
DY5(Q1/Q2)($) DY5(Q3/Q4)($) (DY1-DYS5)(3) Year (DY5)
Retraining 2,801.06 0.00 1,838,466.15 157.77%
Redeployment 0.00 0.00 350,607.00 58.34%
New Hires 102,471.91 0.00 585,478.90 433.69%
Other 50,852.80 0.00 833,119.61 48.44%
Total Expenditures 156,125.77 0.00 3,607,671.66 99.63%
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.
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Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing
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IPQR Module 11.12 - IA Monitoring:

Instructions :
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Project 2.a.i — Create Integrated Delivery Systems that are focused on Evidence-Based Medicine / Population Health Management

IPQR Module 2.a.i.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :
Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

1. PCMH Status- Significant funding required to support partners' meeting PCMH NCQA 2014 Level 3 status greater than resources provided by
the State; no guarantee partners will buy in/comply. Mitigation: PPS will make best effort to conduct efficiently a current state assessment, develop
plan to support deployment of PCMH solutions to eligible providers across the PPS; provide technical assistance to partners; incent providers
through fund flow.

2. IT Connectivity- Significant money and expertise required to meet EHR, data sharing and HIE connectivity requirements which may be greater
than PPS's resources. Mitigation: PPS will conduct current state assessment to help develop gap analysis, informing which partners to prioritize
when expending resources required and timing to support partner's EHR/HIE connectivity implementation; leverage NYU's HIE solution that
already connects 26 different EHRs from various institutions; provide technical assistance to partners without existing EHRs; and help establish
connectivity to HIE and the RHIO.

3. MCO Contracting- Complexity and considerable legal structural impediments. Collaborative Contracting Model requires that each partner remain
autonomous. Mitigation: PPS meeting with MCOs to better coordinate population health efforts and looking possibly to develop shared savings
models and other risk-bearing structures with various MCOs. Plan to assist partners in developing the structure and capacity to enter into risk-
based contracts.

4. Patient Engagement- Difficulties actively engaging hard to reach patients, many of whom may have little familiarity with the health care system;
no insight which individuals comprise Medicaid non- or infrequent utilizers. Mitigation: PPS will actively target said patients through coordinating,
training, equipping and deploying Community Health Workers as key element of the community-based patient navigation strategy; partner with
CBOs to support outreach and navigation activities that are culturally competent and accessible; develop multilingual patient outreach and
education materials.

5. Provider Engagement- Difficulty engaging some providers to follow IDS care coordination protocols, use standardized interventions/ tools and
participate in performance management programs. Mitigation: PPS will identify clinical project leaders to serve as project champions and build
support across the network leading to move from silos to optimally integrated network. Increase buy- in by including partners in PPS's governance
structure. To minimize conflicting demands and over-burdening those providers committed to same projects across multiple PPSs (non-exclusive
providers), seek collaboration with other Brooklyn-based PPSs. Select providers to pilot population health resources/tools to identify and track
high-risk patients. Refine/ launch tools, resources and protocols across PPS based on feedback; provide technical assistance to those who
struggle with implementing IDS requirements. Develop incentive programs and a communication plan to solicit feedback.

6. Data- Significant risk in State not transmitting timely, accurate, valid, & meaningful recent patient-specific data on our attributable population
required for population health management. Mitigation- None available.
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IPQR Module 2.a.i.2 - Prescribed Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of
project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

DSRIP
Original Original Quarter .
Reporting Year
Start Date End Date el el ElelEale End Date P 9
and Quarter

Project Requirements Prescribed Reporting

(Milestone/Task Name) Due Date vzl Provider Type Status

Milestone #1

All PPS providers must be included in the Integrated Delivery
System. The IDS should include all medical, behavioral, post-
acute, long-term care, and community-based service providers DY4 Q2 Project N/A Completed 01/01/2016 | 09/30/2018 01/01/2016 09/30/2018 | 09/30/2018 | DY4 Q2
within the PPS network; additionally, the IDS structure must
include payers and social service organizations, as necessary to
support its strategy.

Task

PPS includes continuum of providers in IDS, including medical,
behavioral health, post-acute, long-term care, and community-
based providers.

Project Completed 01/01/2016 | 09/30/2018 01/01/2016 09/30/2018 | 09/30/2018 | DY4 Q2

Task
Step 1. Complete contracting with all PPS providers to ensure a Project Completed 01/01/2018 09/30/2018 01/01/2018 09/30/2018 | 09/30/2018 | DY4 Q2
robust integrated delivery system.

Task

Step 2. All PPS providers must be included in the Integrated
Delivery System. The IDS should include all medical, behavioral,
post-acute, long-term care, and community-based service
providers within the PPS network; additionally, the IDS structure
must include payers and social service organizations, as
necessary to support its strategy. Ensure that the milestone has
been completed.

Project Completed 01/01/2016 09/30/2018 01/01/2016 09/30/2018 | 09/30/2018 | DY4 Q2

Milestone #2

Utilize partnering HH and ACO population health management
systems and capabilities to implement the PPS' strategy towards
evolving into an IDS.

DY2 Q4 Project N/A Completed 07/01/2015 03/31/2017 07/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task

PPS produces a list of participating HHs and ACOs. Project Completed 07/01/2015 | 03/31/2017 07/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task

Participating HHs and ACOs demonstrate real service integration
which incorporates a population management strategy towards
evolving into an IDS.

Project Completed 04/01/2016 | 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

Regularly scheduled formal meetings are held to develop Project Completed 01/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
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Original Original Quarter Sl
ULfenkes ikelnket Reporting Year
Start Date End Date S DR Sie End Date P 9

and Quarter

Project Requirements Prescribed Reporting

(Milestone/Task Name) Due Date Level ARSI TH2C Status

collaborative care practices and integrated service delivery.

Task
Step 1. Continue to contract with the Brooklyn Health Home Project Completed 07/01/2015 09/30/2015 07/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
(BHH) for those patients who are HH-eligible.

Task
Step 2. Conduct regular coordination meetings between the BHH Project Completed 07/01/2015 | 12/31/2015 07/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
and Brooklyn Bridges PPS.

Task
Step 3. Identify how PPS partners can best utilize BHH for Project Completed 07/01/2015 03/31/2017 07/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
appropriate PPS attributed patients or become HH providers.

Task
Step 4. Utilize Brooklyn Bridges PPS population health Project Completed 07/01/2015 | 03/31/2017 07/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
management system to identify appropriate health home patients.

Task

Step 5. Utilize partnering HH and ACO population health
management systems and capabilities to implement the PPS' Project Completed 01/01/2016 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
strategy towards evolving into an IDS. Ensure that the milestone
has been completed.

Milestone #3

Ensure patients receive appropriate health care and community
support, including medical and behavioral health, post-acute
care, long term care and public health services.

DY2 Q4 Project N/A Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task
Clinically Interoperable System is in place for all participating Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
providers.

Task

PPS has protocols in place for care coordination and has
identified process flow changes required to successfully
implement IDS.

Project Completed 01/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task

PPS has process for tracking care outside of hospitals to ensure
that all critical follow-up services and appointment reminders are
followed.

Project Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task

PPS trains staff on IDS protocols and processes. Project Completed 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4

Task

Step 1. Conduct an assessment of providers to identify best
practices and lessons learned in care coordination protocols that
could be expanded across the PPS.

Project Completed 01/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task
Step 2. Establish PPS-wide clinical pathways for care

Project Completed 01/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
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coordination, with the Patient Navigation Center (PNC) as the
coordinating hub of many care transitions.
Task
Step 3. Select sites/clinical programs to pilot and evaluate new
care coordination models and protocols. Identify lessons learned Project Completed 10/01/2016 | 03/31/2017 | 10/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
and modify care coordination protocols for scheduled deployment
across the PPS.
Task
Step 4. Develop PPS-wide training program to roll out and Project Completed 10/01/2016 | 03/31/2017 10/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
support implementation of care coordination protocols.
Task
Step 5. Design and deploy communication strategies to PPS
partners, including community based organizations, to educate Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
patients on how to use and navigate services at the Brooklyn
Bridges PPS.
Task
Step 6. Develop roadmap to achieving clinical data sharing and .
. ) Project Completed 01/01/2016 | 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
interoperable systems across PPS network (see IT section for
details).
Task
Step 7. Communicate expectations and timeframes for achieving Project Completed 01/01/2016 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
PPS-wide connectivity.
Task
Step 8. Ensure patients receive appropriate health care and
community support, including medical and behavioral health, Project Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
post-acute care, long term care and public health services.
Ensure that the milestone has been completed.
Task
Step 9. PPS will consider collaboration with MCOs, HHs, OPDs
PEER advocacy organizations and residential providers that Project Completed 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
serve SMI individuals to expand access to clientele to educate
and engage.
Milestone #4
Ensure that all PPS safety net providers are actively sharing EHR
systems with local health information exchange/RHIO/SHIN-NY )
. . . - . ) DY3 Q4 Project N/A Completed 10/01/2015 | 03/31/2018 10/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
and sharing health information among clinical partners, including
directed exchange (secure messaging), alerts and patient record
look up, by the end of Demonstration Year (DY) 3.
Task Safety Net Practitioner -
EHR meets connectivity to RHIO's HIE and SHIN-NY Provider Primary Care Provider On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
requirements. (PCP)

NYS Confidentiality — High
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Task
EHR meets connectivity to RHIO's HIE and SHIN-NY
requirements.

Provider

Safety Net Practitioner -
Non-Primary Care
Provider (PCP)

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task
EHR meets connectivity to RHIO's HIE and SHIN-NY
requirements.

Provider

Safety Net Hospital Completed

10/01/2015

03/31/2018

10/01/2015

03/31/2018

03/31/2018

DY3 Q4

Providers Associated with Completion:

Lutheran Medical Center; Nyu Hospitals Center

Task
EHR meets connectivity to RHIO's HIE and SHIN-NY
requirements.

Provider

Safety Net Mental Health On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task
EHR meets connectivity to RHIO's HIE and SHIN-NY
requirements.

Provider

Safety Net Nursing Home | On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task
PPS uses alerts and secure messaging functionality.

Project

Completed

01/01/2016

03/31/2018

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
Step 1. Complete current state assessment of interoperability and
HIE requirements across the PPS safety net providers.

Project

Completed

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task

Step 2. Identify gaps highlighting where PPS safety net members'
EHRs fail to meet RHIO's HIE and SHIN-NY connectivity
requirements.

Project

Completed

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task

Step 3. Develop roadmap to achieving clinical data sharing and
interoperable systems across PPS network (see IT section for
details).

Project

Completed

01/01/2016

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
Step 4. Identify resources and expertise required to implement
HIE connectivity plan for PPS safety net provider partners.

Project

Completed

01/01/2016

03/31/2017

01/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
Step 5. Implement plan and achieve HIE connectivity across PPS
safety net provider partners.

Project

Completed

01/01/2016

03/31/2018

01/01/2016

03/31/2018

03/31/2018

DY3 Q4

Milestone #5

Ensure that EHR systems used by participating safety net
providers meet Meaningful Use and PCMH Level 3 standards
and/or APCM by the end of Demonstration Year 3.

DY3 Q4

Project

N/A Completed

10/01/2015

03/31/2018

10/01/2015

03/31/2018

03/31/2018

DY3 Q4

Task
EHR meets Meaningful Use Stage 2 CMS requirements (Note:
any/all MU requirements adjusted by CMS will be incorporated

Project

Completed

04/01/2017

03/31/2018

04/01/2017

03/31/2018

03/31/2018

DY3 Q4

NYS Confidentiality — High
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Start Date

End Date

Quarter
End Date

DSRIP
Reporting Year
and Quarter

into the assessment criteria).

Task
PPS has achieved NCQA 2014 Level 3 PCMH standards and/or
APCM.

Provider

Safety Net Practitioner -
Primary Care Provider
(PCP)

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task
Step 1. Complete current state assessment of EHR systems' MU
certification and PCMH Level 3 standards across the PPS.

Project

Completed

10/01/2015

03/31/2018

10/01/2015

03/31/2018

03/31/2018

DY3 Q4

Task
Step 2. Identify gaps highlighting where PPS members' EHRs falil
to meet MU and PCMH Level 3 certification requirements.

Project

Completed

10/01/2015

03/31/2018

10/01/2015

03/31/2018

03/31/2018

DY3 Q4

Task
Step 3. Develop roadmap to achieving EHR MU & PCMH Level 3
certification requirements across PPS provider partners.

Project

Completed

01/01/2017

06/30/2017

01/01/2017

06/30/2017

06/30/2017

DY3 Q1

Task

Step 4. Work with Partners to identify resources and expertise
required to implement EHR MU & PCMH Level 3 certification
plan for PPS provider partners.

Project

Completed

10/01/2016

03/31/2018

10/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
Step 5. Implement plan and support partners in completing their
EHR MU & PCMH certification requirements.

Project

Completed

01/01/2017

03/31/2018

01/01/2017

03/31/2018

03/31/2018

DY3 Q4

Milestone #6

Perform population health management by actively using EHRs
and other IT platforms, including use of targeted patient
registries, for all participating safety net providers.

DY4 Q2

Project

N/A

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

PPS identifies targeted patients through patient registries and is
able to track actively engaged patients for project milestone
reporting.

Project

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

Step 1. Complete current state assessment of patient registries
active across the PPS safety net provider network, identifying the
registry's objectives, data sources, architecture and users.

Project

Completed

10/01/2015

12/31/2016

10/01/2015

12/31/2016

12/31/2016

DY2 Q3

Task

Step 2. Identify gaps highlighting where a) current registries do
not exist to meet PPS's clinical project requirements and target
PPS populations, and, b) PPS safety net partners cannot easily
upload appropriate patient data to a patient registry.

Project

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

Step 3. Develop roadmap to achieving expansion and/or
establishment of patient registries for clinical projects and target
populations across the PPS safety net partners.

Project

Completed

07/01/2016

03/31/2017

07/01/2016

03/31/2017

03/31/2017

DY2 Q4

NYS Confidentiality — High
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Task

Step 4. Identify resources, timing and expertise required to
implement the patient registry plan for PPS safety net provider
partners.

Project

Completed

07/01/2016

03/31/2017

07/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
Step 5. Implement plan across PPS safety net partners.

Project

Completed

01/01/2017

03/31/2017

01/01/2017

03/31/2017

03/31/2017

DY2 Q4

Milestone #7

Achieve 2014 Level 3 PCMH primary care certification and/or
meet state-determined criteria for Advanced Primary Care
Models for all eligible participating PCPs, expand access to
primary care providers, and meet EHR Meaningful Use standards
by the end of DY 3.

DY3 Q4

Project

N/A

Completed

10/01/2015

03/31/2018

10/01/2015

03/31/2018

03/31/2018

DY3 Q4

Task
Primary care capacity increases improved access for patients
seeking services - particularly in high-need areas.

Project

Completed

04/01/2017

03/31/2018

04/01/2017

03/31/2018

03/31/2018

DY3 Q4

Task
All eligible practices meet 2014 NCQA Level 3 PCMH and/or
APCM standards.

Provider

Practitioner - Primary
Care Provider (PCP)

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task

EHR meets Meaningful Use Stage 2 CMS requirements (Note:
any/all MU requirements adjusted by CMS will be incorporated
into the assessment criteria.)

Project

Completed

01/01/2017

03/31/2018

01/01/2017

03/31/2018

03/31/2018

DY3 Q4

Task
Step 1. Complete current state assessment of EHR systems' MU
certification and 2014 Level 3 PCMH standards across the PPS

Project

Completed

10/01/2015

09/30/2016

10/01/2015

09/30/2016

09/30/2016

DY2 Q2

Task

Step 2. Identify gaps highlighting where PPS members' fail to
meet EHR MU and 2014 PCMH Level 3 certification
requirements.

Project

Completed

10/01/2015

09/30/2016

10/01/2015

09/30/2016

09/30/2016

DY2 Q2

Task
Step 3. Develop roadmap to achieving EHR MU & 2014 PCMH
Level 3 certification requirements across PPS provider partners.

Project

Completed

07/01/2016

06/30/2017

07/01/2016

06/30/2017

06/30/2017

DY3 Q1

Task

Step 4. Work with Partners to identify resources and expertise
required to implement EHR MU & 2014 PCMH Level 3
certification plan for PPS provider partners.

Project

Completed

01/01/2017

03/31/2018

01/01/2017

03/31/2018

03/31/2018

DY3 Q4

Task
Step 5. Implement plan and support partners in completing EHR
MU and 2014 PCMH Level 3 certification requirements.

Project

Completed

01/01/2017

03/31/2018

01/01/2017

03/31/2018

03/31/2018

DY3 Q4

Task
Step 6. Confirm that partners have met EHR MU and 2014

Project

Completed

10/01/2015

03/31/2018

10/01/2015

03/31/2018

03/31/2018

DY3 Q4

NYS Confidentiality — High
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(Milestone/Task Name) Due Date Level ARSI TH2C Status

PCMH Level 3 and/or APCM standards by the end of DY3.

Milestone #9
Establish monthly meetings with Medicaid MCOs to discuss DY2 Q4 Project N/A Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
utilization trends, performance issues, and payment reform.

Task

PPS holds monthly meetings with Medicaid Managed Care plans
to evaluate utilization trends and performance issues and ensure
payment reforms are instituted.

Project Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task
Step 1. Identify MCOs with which to schedule regular progress Project Completed 10/01/2015 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
meetings.

Task

Step 2. Launch and conduct regular meetings to track PPS's
utilization trends, performance metrics and flag issues to be Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
addressed by the PPS leadership, MCO or both parties,
collaboratively.

Task

Step 3. Achieve 2014 Level 3 PCMH primary care certification
and/or meet state-determined criteria for Advanced Primary Care
Models for all participating PCPs, expand access to primary care
providers, and meet EHR Meaningful Use standards by the end
of DY 3. Ensure that the milestone has been completed.

Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Milestone #10
Re-enforce the transition towards value-based payment reform DY4 Q2 Project N/A Completed 01/01/2017 | 09/30/2018 01/01/2017 09/30/2018 | 09/30/2018 | DY4 Q2
by aligning provider compensation to patient outcomes.

Task
PPS submitted a growth plan outlining the strategy to evolve Project Completed 04/01/2017 09/30/2018 04/01/2017 09/30/2018 | 09/30/2018 | DY4 Q2
provider compensation model to incentive-based compensation

Task
Providers receive incentive-based compensation consistent with Project Completed 04/01/2018 | 09/30/2018 04/01/2018 09/30/2018 | 09/30/2018 | DY4 Q2
DSRIP goals and objectives.

Task

Step 1. Identify current models being used in the PPS. Project Completed 01/01/2017 | 09/30/2018 01/01/2017 09/30/2018 | 09/30/2018 | DY4 Q2

Task
Step 2. Identify stakeholders who should be involved in each step Project Completed 01/01/2017 09/30/2018 01/01/2017 09/30/2018 | 09/30/2018 | DY4 Q2
of value based payment reform.

Task

Step 3. Develop provider incentive-based compensation model(s)
to be implemented by PPS partners or across PPS clinical
programs that reward achievement of patient outcomes.

Project Completed 04/01/2017 | 09/30/2018 04/01/2017 09/30/2018 | 09/30/2018 | DY4 Q2

Task Project Completed 04/01/2017 | 09/30/2018 04/01/2017 09/30/2018 | 09/30/2018 | DY4 Q2

NYS Confidentiality — High
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Step 4. Pilot and evaluate new incentive-based compensation
models.
Task
Step 5. Expand implementation of provider incentive-based Project Completed 04/01/2018 09/30/2018 04/01/2018 09/30/2018 | 09/30/2018 | DY4 Q2

compensation models.

Milestone #11

Engage patients in the integrated delivery system through
outreach and navigation activities, leveraging community health DY4 Q2 Project N/A Completed 10/01/2016 09/30/2018 10/01/2016 09/30/2018 | 09/30/2018 | DY4 Q2
workers, peers, and culturally competent community-based
organizations, as appropriate.

Task
Community health workers and community-based organizations Project Completed 10/01/2016 | 09/30/2018 10/01/2016 09/30/2018 | 09/30/2018 | DY4 Q2
utilized in IDS for outreach and navigation activities.

Task
Step 1. Develop objectives and components of the community Project Completed 01/01/2017 09/30/2018 01/01/2017 09/30/2018 | 09/30/2018 | DY4 Q2
outreach plan to achieve patient engagement with the PPS.

Task

Step 2. Identify the timing, resource requirements, CHW
recruitment/retraining strategies and culturally-competent
expertise to launch the community outreach plan.

Project Completed 01/01/2017 | 09/30/2018 01/01/2017 09/30/2018 | 09/30/2018 | DY4 Q2

Task

Step 3. Implement the community outreach plan. Project Completed 01/01/2017 09/30/2018 01/01/2017 09/30/2018 | 09/30/2018 | DY4 Q2

Task

Step 4. Develop and implement tools to track, on an on-going
basis, levels of community engagement and identify priority areas
for further engagement efforts by the PPS.

Project Completed 04/01/2017 | 09/30/2018 04/01/2017 09/30/2018 | 09/30/2018 | DY4 Q2

Task

Step 5. Review impact of community outreach activities upon the
PPS communities served and refine patient engagement
interventions, accordingly

Project Completed 04/01/2018 09/30/2018 04/01/2018 09/30/2018 | 09/30/2018 | DY4 Q2

Prescribed Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

Prescribed Milestones Narrative Text

Page 136 of 539
Run Date : 12/30/2019

Milestone Name

Narrative Text

All PPS providers must be included in the Integrated Delivery System.
The IDS should include all medical, behavioral, post-acute, long-term
care, and community-based service providers within the PPS network;
additionally, the IDS structure must include payers and social service
organizations, as necessary to support its strategy.

Utilize partnering HH and ACO population health management systems
and capabilities to implement the PPS' strategy towards evolving into an
IDS.

Ensure patients receive appropriate health care and community support,
including medical and behavioral health, post-acute care, long term care
and public health services.

Ensure that all PPS safety net providers are actively sharing EHR
systems with local health information exchange/RHIO/SHIN-NY and
sharing health information among clinical partners, including directed
exchange (secure messaging), alerts and patient record look up, by the
end of Demonstration Year (DY) 3.

Ensure that EHR systems used by participating safety net providers meet
Meaningful Use and PCMH Level 3 standards and/or APCM by the end of
Demonstration Year 3.

Perform population health management by actively using EHRs and other
IT platforms, including use of targeted patient registries, for all
participating safety net providers.

Achieve 2014 Level 3 PCMH primary care certification and/or meet state-
determined criteria for Advanced Primary Care Models for all eligible
participating PCPs, expand access to primary care providers, and meet
EHR Meaningful Use standards by the end of DY 3.

Establish monthly meetings with Medicaid MCOs to discuss utilization
trends, performance issues, and payment reform.

Re-enforce the transition towards value-based payment reform by
aligning provider compensation to patient outcomes.

Engage patients in the integrated delivery system through outreach and
navigation activities, leveraging community health workers, peers, and
culturally competent community-based organizations, as appropriate.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Complete
Milestone #2 Pass & Complete

NYS Confidentiality — High
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Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #3 Pass & Complete

Milestone #4 Pass & Complete

Milestone #5 Pass & Complete

Milestone #6 Pass & Complete

Milestone #7 Fail

Milestone #9 Pass & Complete

Milestone #10

Pass & Complete

Milestone #11

Pass & Complete

NYS Confidentiality — High
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IPQR Module 2.a.i.3 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

DSRIP
i i Original Original Quarter Reporting
Status Description Start Date End Date
HlIeslene s Name P Start Date End Date End Date Year and
Quarter

Mid-Point Assessment Project Narrative Template for Project 2.a.i (Create
Completed Integrated Delivery Systems that are focused on Evidence-Based 04/01/2016 06/30/2016 04/01/2016 06/30/2016 06/30/2016 | DY2 Q1
Medicine/Population Health Management)

Milestone
Mid-Point Assessment

PPS Defined Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

Mid-Point Assessment

NYS Confidentiality — High
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IPQR Module 2.a.i.4 - IA Monitoring

Instructions :

NYS Confidentiality — High



MAPP
e YORK. s NYU Brooklyn PPS (PPS ID:32)
Project 2.b.iii — ED care triage for at-risk populations

IPQR Module 2.b.iii.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :
Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

1. Patient Engagement & Acceptance- Patient behavior is extremely difficult to change, especially in the short period of time required. Mitigation:
The PPS will oversee the development of enhanced clinical pathways and training of staff in collaboration with partners to address social issues
that drive ED frequent flyers; utilize patient tracking and compliance tools to identify hard to engage patients; prioritize hard to engage populations,
based on scale, urgent need and potential impact of targeted, intensified intervention by the PNC, EDs and/or PCMHSs; develop care navigation
strategies, outreach, expertise and tools with which to engage and manage these ED frequent utilizer population and will develop multilingual
patient outreach and education materials with a focus on the availability of primary care services in the community. In addition, as part of the PNC
(2.c.i) project, the PPS will develop a Community Resource Guide, which will distinguish between MH and SUD providers in our network to guide
quality patient referrals.

2. Existing Legal Structures- Federal EMTALA requirements, including screening/treating/stabilizing/transferring all patients who enter the ED.
Mitigation: None available.

3. Infrastructure Development Time - Delay in the implementation of PNC will impede efficient and timely scheduling and tracking of patients going
to an ED to PCPs across the PPS. Mitigation: The PPS will leverage NYU's existing EHR and open-access scheduling to schedule and track
follow-up appointments with PCPs; have case managers follow up with each patient's PCMH (as applicable) to schedule a follow-up appointment;
case managers to identify the most appropriate PCMH location for follow-up PCP appointment and scheduling for patients without a PCP.
Because IT/EHR systems among and between providers are separate and distinct, NYU Langone Brooklyn PPS will work with the NYU Langone
IT Department to support integration and data exchange between systems.

4. Provider Engagement- Providers may resist adoption of standardized ED Care Triage project protocols. Mitigation: PPS will identify clinical
project leaders to serve as project champions and liaise with partner champions to build support across the PPS provider network; engage partner
providers to design and agree on standardized protocols to meet project requirements; optimize EMR and HIE functionality.

5. PCP Capacity- Insufficient number of PCPs available in the City, and existing practices cannot take on additional patients; Medicaid
reimbursement structure to PCPs Mitigation: PPS will conduct an assessment to identify current capacity and analyze possible shortage areas and
brainstorm ideas with provider practices to ease capacity issues, e.g. extend after-hours PCP availability in FQHCs and DTCs across the network
where possible.

6. Data- Significant risk in State not transmitting timely, accurate, valid, & meaningful recent patient-specific data on our attributable population
required to target patients in need for ED Care Triage services. Mitigation- None available.

NYS Confidentiality — High
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IPQR Module 2.b.iii.2 - Patient Engagement Speed

Instructions :

Enter the number of patients actively engaged through the current quarter. The number entered into the "Quarterly Update" area needs to reflect the cumulative method of counting within a DSRIP year. For example, the number reported in this field
for Q4 should include patients previously reported in Q3 plus new patients engaged in Q4. Any explanations regarding altered or missed patient commitments must be included within the narrative box, not as text within uploaded documentation.

Benchmarks
Actively Engaged Speed Actively Engaged Scale
DY3,Q4 3,634
Year,Quarter DY5,Q1 DY5,Q2 DY5,Q3 DY5,Q4

Baseline Commitment 0 0 0 0

PPS Reported Quarterly Update 0 0 0 0
Percent(%) of Commitment

Quarterly Update 0 0 0 0

IA Approved .
Percent(%) of Commitment
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.

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High
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IPQR Module 2.b.iii.3 - Prescribed Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of
project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

DSRIP
Original Original Quarter .
Reporting Year
Start Date End Date el el ElelEale End Date P 9
and Quarter

Project Requirements Prescribed Reporting

(Milestone/Task Name) Due Date vzl Provider Type Status

Milestone #1

Establish ED care triage program for at-risk populations DY3 Q4 Project N/A Completed 05/01/2015 | 03/31/2018 05/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4

Task

Stand up program based on project requirements Project Completed 05/01/2015 | 03/31/2018 05/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4

Task

Step 1. Conduct a current state assessment at Lutheran MC ED
and NYU Cobble Hill ED to understand current ED discharge
workflows and processes related to ED screening, patient
education, ED discharge and scheduling post-ED follow-up visits
with primary care providers.

Project Completed 05/01/2015 | 09/30/2015 05/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2

Task
Step 2. Review research on effective strategies for reducing ED Project Completed 05/01/2015 09/30/2015 05/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
readmissions and for educating patients on proper use of the ED.

Task

Step 3. Interview ED patients to get a better understanding what
would encourage them to use primary care resources instead of
the ED.

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

Task
Step 4. Develop patient education strategies on appropriate use Project Completed 04/01/2016 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
of the ED based on key findings from patient survey in Step 3

Task
Step 5. Roll out patient education strategies with community Project Completed 10/01/2017 | 03/31/2018 10/01/2017 03/31/2018 | 03/31/2018 | DY3 Q4
partners

Task

Step 6. Develop a plan for a PPS ED discharge program that
provides LMC and Cobble Hill ED patients with the following
upon discharge:

1. Education on appropriate ED use

2. A scheduled appointment with a primary care provider of their
choice

3. Enroll all eligible patients into health home

4. SBIRT screening to identify potential ED "frequent fliers"
appropriate for referral to substance abuse care.

Project Completed 04/01/2016 | 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task Project Completed 10/01/2015 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3

NYS Confidentiality — High




New York State Department Of Health Page 143 of 539
Delivery System Reform Incentive Payment Project Run Date : 12/30/2019

DSRIP Implementation Plan Project

ATTE NYU Brooklyn PPS (PPS ID:32)

Original Original Quarter Sl
ULfenkes ikelnket Reporting Year
Start Date End Date S DR Sie End Date P 9

and Quarter

Project Requirements Prescribed Reporting

(Milestone/Task Name) Due Date Level ARSI TH2C Status

Step 7. Identify ED discharge program lead

Task
Step 8. Determine resource needs to successfully implement the Project Completed 04/01/2016 06/30/2016 04/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
discharge program.

Task

Step 9. Recruit, train and assign staff to discharge unit Project Completed 12/31/2017 | 03/31/2018 12/31/2017 03/31/2018 | 03/31/2018 | DY3 Q4

Task
Step 10. Train ED nurses and case managers on new ED Project Completed 12/31/2017 | 03/31/2018 12/31/2017 03/31/2018 | 03/31/2018 | DY3 Q4
discharge procedures.

Task

Step 11. Begin conducting ED care triage services at LMC Project Completed 04/01/2017 03/31/2018 04/01/2017 03/31/2018 | 03/31/2018 | DY3 Q4

Task

Step 12. Begin conducting ED care triage services at Cobble Hill Project Completed 01/01/2018 | 03/31/2018 01/01/2018 03/31/2018 | 03/31/2018 | DY3 Q4

Task
Step 13. Initiate dialogue with skilled nursing facilities to reduce Project Completed 12/31/2017 03/31/2018 12/31/2017 03/31/2018 | 03/31/2018 | DY3 Q4
unnecessary ED visits and admissions.

Task
Step 14. Engage ED care triage workgroup to review ED care Project Completed 12/31/2017 | 03/31/2018 12/31/2017 03/31/2018 | 03/31/2018 | DY3 Q4
triage performance

Task

Step 15. Identify continuous quality improvement initiatives Project Completed 01/01/2018 | 03/31/2018 01/01/2018 03/31/2018 | 03/31/2018 | DY3 Q4

Milestone #2

Participating EDs will establish partnerships to community
primary care providers with an emphasis on those that are
PCMHSs and have open access scheduling.

a. Achieve NCQA 2014 Level 3 Medical Home standards or NYS
Advanced Primary Care Model standards by the end of DSRIP
Year 3.

b. Develop process and procedures to establish connectivity
between the emergency department and community primary care
providers.

c. Ensure real time notification to a Health Home care manager
as applicable

DY3 Q4 Project N/A Completed 10/01/2015 | 03/31/2018 10/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4

Task Safety Net Practitioner -
All eligible practices meet NCQA 2014 Level 3 PCMH and/or Provider Primary Care Provider On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
APCM standards. (PCP)

Task

EHR meets Meaningful Use Stage 2 CMS requirements (Note:
any/all MU requirements adjusted by CMS will be incorporated
into the assessment criteria.)

Project Completed 01/01/2017 | 03/31/2018 01/01/2017 03/31/2018 | 03/31/2018 | DY3 Q4

Task Provider Safety Net Practitioner - On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
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rescribe eportin . rigina rigina .
(Milestone/Task Name) Due Date IF_)eveI ° Provider Type Status StariJ Date Enngate StartDate | End Date End Date Rj;?;g:i:gfr

Encounter Notification Service (ENS) is installed in all PCP Primary Care Provider

offices and EDs (PCP)

Task

Encounter Notification Service (ENS) is installed in all PCP Provider Safety Net Hospital Completed 10/01/2017 | 03/31/2018 10/01/2017 03/31/2018 | 03/31/2018 | DY3 Q4

offices and EDs

Providers Associated with Completion:

Lutheran Medical Center; Nyu Hospitals Center

Task

Step 1. Conduct a current state assessment to determine which

community primary care providers in the PPS will meet NCQA Project Completed 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

2014 Level 3 Medical Home standards or NYS Advanced Primary

Care Model standards or will meet them by DSRIP Year 3.

;&tlzl; 2. Establish partnerships with providers identified in Step 1. Project Completed 04/01/2016 | 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

Task

Step 3. Engage the IT Sub-Committee to:

1. Establish connectivity between participating EDs and

providers identified in Step 1 Project Completed 12/31/2017 | 03/31/2018 12/31/2017 03/31/2018 | 03/31/2018 | DY3 Q4

2. Build real time notifications to Health Home care managers

as applicable

Note: These steps will be implemented in phases.

Task

Step 4. Employ the Patient Navigation Center (PNC)/Care Project Completed 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4

Management strategy to coordinate open access scheduling

between participating EDs and providers identified in Step 1.

Milestone #3

For patients presenting with minor illnesses who do not have a

primary care provider:

a. Patient navigators will assist the presenting patient to receive

an immediate appointment with a primary care provider, after

required medical screening examination, to validate a non- DY3 Q4 Project N/A Completed 10/01/2015 | 03/31/2018 10/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4

emergency need.

b. Patient navigator will assist the patient with identifying and

accessing needed community support resources.

c. Patient navigator will assist the member in receiving a timely

appointment with that provider's office (for patients with a primary

care provider).

Task

A defined process for triage of patients from patient navigators to Project Completed 07/01/2016 03/31/2018 07/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4

non-emergency PCP and needed community support resources

NYS Confidentiality — High
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Original Original Quarter Sl
ULfenkes ikelnket Reporting Year
Start Date End Date S DR Sie End Date P 9

and Quarter

Project Requirements Prescribed Reporting

(Milestone/Task Name) Due Date Level ARSI TH2C Status

is in place.

Task

Step 1. Develop a network of primary care providers throughout
the PPS community to serve as a central referral list for ED
patients without a primary care provider.

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

Task

Step 2. Develop protocols for discharge management to assist
ED patients with:

1. Receiving an immediate appointment with a primary care
provider.

2. Identifying and accessing needed community support
resources.

3. Receiving a timely appointment with a primary care Project Completed 01/01/2016 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4
provider (if the patient has an established relationships with a
primary care physician)

4. Receiving appropriate reminders of scheduled
appointments

5. Determining if local PPS CHWSs are required to educate
and/or accompany some "frequent flier" ED patients to referred
primary care site

Task

Step 3. Train staff on protocols developed in Step 2. Project Completed 12/31/2017 03/31/2018 12/31/2017 03/31/2018 | 03/31/2018 | DY3 Q4

Task

Step 4. Evaluate success of providing patients with timely
access primary care providers and determine if any revisions,
training, or communication interventions are needed

Project Completed 12/31/2017 | 03/31/2018 12/31/2017 03/31/2018 | 03/31/2018 | DY3 Q4

Milestone #4

Established protocols allowing ED and first responders - under
supervision of the ED practitioners - to transport patients with
non-acute disorders to alternate care sites including the PCMH to
receive more appropriate level of care. (This requirement is
optional.)

DY2 Q4 Project N/A Completed 04/01/2015 03/31/2017 04/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task
PPS has protocols and operations in place to transport non-acute Provider Safety Net Hospital On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
patients to appropriate care site. (Optional).

Milestone #5
Use EHRs and other technical platforms to track all patients DY2 Q4 Project N/A Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
engaged in the project.

Task
PPS identifies targeted patients and is able to track actively Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
engaged patients for project milestone reporting.

NYS Confidentiality — High
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting
Level

Provider Type

Status

DSRIP
Reporting Year
and Quarter

Quarter
End Date

Original
Start Date

Original

End Date End Date

Start Date

Task

Step 1. Complete current state assessment of EHRs and ED
patient registries in use across the PPS primary care provider
network.

Project

Completed

10/01/2015 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4

Task

Step 2. Identify gaps highlighting where a) current registries do
not exist to meet PPS's clinical project requirements and target
PPS populations; b) PPS primary care partners cannot easily
upload appropriate EHR patient data to a patient registry; and c)
PPS PCP partner organizations cannot make their schedules
available to the PPS Patient Navigation Center for appointment
scheduling

Project

Completed

04/01/2016 12/31/2016 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3

Task

Step 3. Develop roadmap to achieving expansion and/or
establishment of patient registries, ability to identify "high risk" ED
frequent fliers, ability for the PNC to access provider
organizations' appointment schedules and EHR capabilities to
track engaged ED visit populations across PPS primary care
partners

Project

Completed

07/01/2016 12/31/2016 07/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3

Task

Step 4. Identify resources, timing and expertise required to
implement the patient registry plan for PPS primary care
partners.

Project

Completed

07/01/2016 12/31/2016 07/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3

Task
Step 5. Implement plan across PPS primary care partners

Project

Completed

01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4

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 ED care triage program for at-risk populations

Participating EDs will establish partnerships to community primary care
providers with an emphasis on those that are PCMHs and have open
access scheduling.

NYS Confidentiality — High
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Prescribed Milestones Narrative Text
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Milestone Name

Narrative Text

a. Achieve NCQA 2014 Level 3 Medical Home standards or NYS
Advanced Primary Care Model standards by the end of DSRIP Year 3.

b. Develop process and procedures to establish connectivity between the
emergency department and community primary care providers.

c. Ensure real time notification to a Health Home care manager as
applicable

For patients presenting with minor illnesses who do not have a primary
care provider:

a. Patient navigators will assist the presenting patient to receive an
immediate appointment with a primary care provider, after required
medical screening examination, to validate a nhon-emergency need.

b. Patient navigator will assist the patient with identifying and accessing
needed community support resources.

c. Patient navigator will assist the member in receiving a timely
appointment with that provider's office (for patients with a primary care
provider).

Established protocols allowing ED and first responders - under
supervision of the ED practitioners - to transport patients with non-acute
disorders to alternate care sites including the PCMH to receive more
appropriate level of care. (This requirement is optional.)

Use EHRs and other technical platforms to track all patients engaged in
the project.

Milestone Review Status

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

Milestone #2 Fail

Milestone #3 Pass & Complete

Milestone #4 cp:isr‘:p(l\gti;h Exception) &

Milestone #5 Pass & Complete

NYS Confidentiality — High
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IPQR Module 2.b.iii.4 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

DSRIP
i Original Original Quarter Reporting
i Status Description Start Date End Date
WillesitemeTes Neme P Start Date End Date End Date Year and
Quarter
Milestone Mid-Point Assessment Project Narrative - 2.b.iii - ED care triage for at-risk
Mid-Point Assessment Completed populations 04/01/2016 06/30/2016 04/01/2016 06/30/2016 06/30/2016 | DY2 Q1
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

Mid-Point Assessment

NYS Confidentiality — High
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IPQR Module 2.b.iii.5 - IA Monitoring

Instructions :

NYS Confidentiality — High



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

DSRIP Implementation Plan Project

Ve NYU Brooklyn PPS (PPS ID:32)

Project 2.b.ix — Implementation of observational programs in hospitals

IPQR Module 2.b.ix.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :
Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

1. Infrastructure Development Ramp Up

a. Availability of space and staff could delay in the opening of the permanent Observation Unit (OU) near NYU Langone Hospital — Brooklyn ED
could impact available OU bed capacity to accommodate projected ramp-up of PPS patients. Mitigation: The PPS will develop a plan to locate
temporary observation beds, develop clinical protocols, and identify the appropriate workforce to serve patients meeting observation status until
the permanent unit opens.

b. Successful OU program relies on the Patient Navigation Center (PNC). Delays in PNC establishment would impact patient information flow to
PCMHs, tracking of PPS patients, and timely scheduling of follow-up appointments, possibly resulting in avoidable admissions and/ or preventable
ED visits. Mitigation: In lieu of a PNC, the PPS will leverage NYU's existing EMR and open-access scheduling to schedule appointments with NYU
Langone Hospital — Brooklyn PCPs. OU case/care managers will direct patients to make appointments as part of discharge planning; OU
discharge protocols will be established for hand-offs of patients between OU/ED care/case managers and community care/case managers in
PCMH and HH sites. Discharge plans will include social work, home health and other services to ensure effective transition into community. NYU's
HIE will be leveraged where possible to enable information sharing across partners to enable timely hand-offs for patients moving from the OU into
a community setting. The PPS will conduct a current state assessment to understand partners' implementation of EHRs and HIE connectivity. The
PPS will provide technical assistance, including data and analytics support, to assist partners with meeting reporting requirements. Expense for
this mitigation strategy is a significant concern.

2. Reimbursement & Contracts - Observation reimbursement structure or rate under Medicaid; no or little payment for these services stop long-
term investments in OU. Mitigation: The PPS will work with State Medicaid and MCOs to design a reasonable rate structure based on Medicare.
3. Provider Engagement - Providers may resist adoption of standardized Observation Unit project protocols. Mitigation: The PPS will identify
clinical project leader(s) to serve as project champions PPS among ED physicians and clinicians; achieve provider buy-in by engaging providers in
design and to agree upon standardized protocols to meet requirements; provide training for providers engaged with the project; facilitate
connections between OU physicians/other specialists to ensure access to appropriate tests required to support OU decision making; configure
EMR/HIE functionality to ensure the system is user-friendly and provides the information critical to meet project goals; create tools for ED
physicians identifying OU-appropriate conditions and protocols.

7. Cross-PPS Collaboration - No other Brooklyn-based PPSs implementing this project; insufficient number of PPSs to coordinate project
implementation strategies and share best practices. Mitigation: The PPS will use the MIX to understand strategies and best practices among NYS
PPSs.

8. Data- Significant risk in State not transmitting timely, accurate, valid, & meaningful recent patient-specific data on our attributable population
required to measure OU performance. Mitigation- None available.

9. Ramp Up- OU services dissimilar to services such as screening; ramp up not dependent on patient engagement but rather demand for services
and availability/capacity of the OU.

NYS Confidentiality — High

Page 150 of 539
Run Date : 12/30/2019



New York State Department Of Health Page 151 of 539
Delivery System Reform Incentive Payment Project Run Date : 12/30/2019

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

IPQR Module 2.b.ix.2 - Patient Engagement Speed

Instructions :

Enter the number of patients actively engaged through the current quarter. The number entered into the "Quarterly Update" area needs to reflect the cumulative method of counting within a DSRIP year. For example, the number reported in this field
for Q4 should include patients previously reported in Q3 plus new patients engaged in Q4. Any explanations regarding altered or missed patient commitments must be included within the narrative box, not as text within uploaded documentation.

Benchmarks
Actively Engaged Speed Actively Engaged Scale
DY2,Q4 523
Year,Quarter DY5,Q1 DY5,Q2 DY5,Q3 DY5,Q4

Baseline Commitment 0 0 0 0

PPS Reported Quarterly Update 0 0 0 0
Percent(%) of Commitment

Quarterly Update 0 0 0 0

IA Approved .
Percent(%) of Commitment
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.

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High
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IPQR Module 2.b.ix.3 - Prescribed Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of
project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

DSRIP
Project Requirements Prescribed Reporting . Original Original Quarter .
(Milestone/Task Name) Due Date Level ARSI 20 Status Start Date | End Date | SttDate | EndDate | o\, | Reporting Year
and Quarter

Milestone #1
Establish appropriately sized and staffed observation (OBS) units
in close proximity to ED services, unless the services required DY3 Q2 Project N/A Completed 05/01/2015 | 09/30/2017 05/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
are better provided in another unit. When the latter occurs, care
coordination must still be provided.
Task
Observation units established in proximity to PPS' ED Provider Hospital Completed 05/01/2015 06/30/2017 05/01/2015 06/30/2017 | 06/30/2017 | DY3 Q1
departments.
Task
Care coordination is in place for patients routed outside of ED or Project Completed 05/01/2015 | 09/30/2017 05/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
OBS services.
Task
Step 1. Determine preferred location for the NYU Lutheran OU Project Completed 05/01/2015 | 09/01/2015 05/01/2015 09/01/2015 | 09/30/2015 | DY1 Q2
and identify costs/timing to reconfigure and equip the OU.
Task
Step 2. Identify ED physician and nurse to lead NYU Lutheran Project Completed 05/01/2015 | 09/01/2015 05/01/2015 09/01/2015 | 09/30/2015 | DY1 Q2
ou
Task
Step 3. Identify preliminary set of conditions/diagnoses that will )
be evaluated & managed for Observation status, following best Project Completed 06/01/2015 | 09/01/2015 06/01/2015 09/01/2015 | 09/30/2015 | DY1 Q2
practice OU protocols
Task
Step 4. Establish agreements with key NYU Lutheran clinical and i
ancillary departments to support goals, protocols and workflows Project Completed 08/01/2015 | 09/30/2015 08/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
of the OU
Task
Step 5. Confirm OU workflow and documentation; install required )
OU workflow prompts & documentation templates to the NYU Project Completed 08/01/2015 | 09/30/2017 08/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
Lutheran EHR
;:; 6. Confirm OU staffing model Project Completed 07/01/2015 | 09/30/2015 07/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
gjtl:; 7. Recruit, train and assign staff to the OU Project Completed 08/01/2015 | 03/31/2016 08/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
Task Project Completed 12/01/2015 | 03/31/2016 12/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting Year
and Quarter

Step 8. Roll out OU communication/outreach strategy for
Lutheran physicians, staff and patients (leverage materials from
NYU Langone)

Task
Step 9. Open the NYU Lutheran OU

Project

Completed

05/01/2015

06/30/2016

05/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task

Step 10. Evaluate ramp-up success of placing patients into the
OU and determine if any revisions, additional training, or
communication interventions are needed.

Project

Completed

01/01/2016

09/30/2017

01/01/2016

09/30/2017

09/30/2017

DY3 Q2

Milestone #2
Create clinical and financial model to support the need for the
unit.

DY3 Q2

Project

N/A

Completed

10/01/2015

09/30/2017

10/01/2015

09/30/2017

09/30/2017

DY3 Q2

Task

PPS has clinical and financial model, detailing:
- number of beds

- staffing requirements

- services definition

- admission protocols

- discharge protocols

- inpatient transfer protocols

Provider

Hospital

Completed

07/01/2017

09/30/2017

07/01/2017

09/30/2017

09/30/2017

DY3 Q2

Providers Associated with Completion:

Lutheran Medical Center; Nyu Hospitals Center

Task

Step 1. Establish the outcome metrics, benchmarks and goals
the Lutheran OU team will use to measure its performance of the
OU. Example of performance goals will include % of OU status
patients admitted

Project

Completed

10/01/2015

12/31/2015

10/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task
Step 2. Engage NYU Lutheran OU clinical work group and the
Clinical Sub-Committee to review OU performance

Project

Completed

10/01/2015

12/31/2015

10/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task
Step 3. Identify continuous quality improvement initiatives

Project

Completed

04/01/2017

09/30/2017

04/01/2017

09/30/2017

09/30/2017

DY3 Q2

Task
Step 4. Expand the number of conditions/diagnoses which OU
protocols will be applied to

Project

Completed

07/01/2017

09/30/2017

07/01/2017

09/30/2017

09/30/2017

DY3 Q2

Milestone #3

Utilize care coordination services to ensure safe discharge either
to the community or a step down level of service, such as
behavioral health or assisted living/SNF.

DY2 Q4

Project

N/A

Completed

10/01/2016

03/31/2017

10/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

Project

Completed

01/01/2017

03/31/2017

01/01/2017

03/31/2017

03/31/2017

DY2 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting Year
and Quarter

Standard 30-day care coordination services for safe discharge to
community or step-down level are implemented and specifically
fitted to short-stay situations.

Task
Step 1. Identify case management needs for people being
discharged from OU.

Project

Completed

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task
Step 2. Develop case management protocols and train case
management staff

Project

Completed

10/01/2015

12/31/2015

10/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task
Step 3. Initiate case management for patients being discharged
from OU

Project

Completed

01/01/2017

03/31/2017

01/01/2017

03/31/2017

03/31/2017

DY2 Q4

Milestone #4

Ensure that all PPS safety net providers are actively sharing EHR
systems with local health information exchange/RHIO/SHIN-NY
and sharing health information among clinical partners, including
Direct exchange (secure messaging), alerts and patient record
look up by the end of Demonstration Year (DY) 3.

DY3 Q2

Project

N/A

Completed

10/01/2015

09/30/2017

10/01/2015

09/30/2017

09/30/2017

DY3 Q2

Task

EHR meets Meaningful Use Stage 2 CMS requirements
(Note: any/all MU requirements adjusted by CMS will be
incorporated into the assessment criteria.)

Project

Completed

04/01/2017

09/30/2017

04/01/2017

09/30/2017

09/30/2017

DY3 Q2

Task
EHR meets connectivity to RHIO's HIE and SHIN-NY
requirements.

Provider

Safety Net Practitioner -
Primary Care Provider
(PCP)

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task
EHR meets connectivity to RHIO's HIE and SHIN-NY
requirements.

Provider

Safety Net Hospital

Completed

04/01/2017

09/30/2017

04/01/2017

09/30/2017

09/30/2017

DY3 Q2

Providers Associated with Completion:

Lutheran Medical Center; Nyu Hospitals Center

Task
Step 1. Complete current state assessment of interoperability and
HIE requirements across the PPS safety net providers.

Project

Completed

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task

Step 2. Identify gaps highlighting where PPS safety net members'
EHRs fail to meet RHIO's HIE and SHIN-NY connectivity
requirements.

Project

Completed

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task
Step 3. Develop roadmap to achieving clinical data sharing and
interoperable systems across PPS network (see IT section of IDS

Project

Completed

07/01/2016

06/30/2017

07/01/2016

06/30/2017

06/30/2017

DY3 Q1

NYS Confidentiality — High
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Original Original Quarter Sl
ULfenkes ikelnket Reporting Year
Start Date End Date S DR Sie End Date P 9

and Quarter

Project Requirements Prescribed Reporting

(Milestone/Task Name) Due Date Level ARSI TH2C Status

project 2.a.i for details).

Task
Step 4. Identify resources and expertise required to implement Project Completed 07/01/2016 09/30/2017 07/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
HIE connectivity plan for PPS safety net provider partners.

Task
Step 5. Implement plan and achieve HIE connectivity across PPS Project Completed 04/01/2017 | 09/30/2017 04/01/2017 09/30/2017 | 09/30/2017 | DY3 Q2
safety net provider partners.

Milestone #5
Use EHRs and other technical platforms to track all patients DY2 Q4 Project N/A Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
engaged in the project.

Task
PPS identifies targeted patients and is able to track actively Project Completed 10/01/2015 | 09/30/2016 10/01/2015 09/30/2016 | 09/30/2016 | DY2 Q2
engaged patients for project milestone reporting.

Task
Step 1. Complete current state assessment of EHRs and patient Project Completed 10/01/2015 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
registries in use across the PPS primary care provider network.

Task

Step 2. Identify gaps highlighting where a) current registries do
not exist to meet PPS's clinical project requirements and target Project Completed 10/01/2015 | 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
PPS populations; and, b) PPS primary care partners cannot
easily upload appropriate EHR patient data to a patient registry

Task

Step 3. Develop roadmap to achieving expansion and/or
establishment of patient registries, ability to identify "high risk"
OU patients, ability for the PNC to access provider organizations'
appointment schedules and EHR capabilities to track engaged
OU populations across PPS primary care partners

Project Completed 07/01/2016 | 03/31/2017 07/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

Task
Step 4. Identify resources, timing and expertise required to Project Completed 07/01/2016 03/31/2017 07/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
implement the patient registry plan.

Task

. Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
Step 5. Implement plan across PPS primary care partners

Prescribed Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

NYS Confidentiality — High
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Prescribed Milestones Narrative Text

Page 156 of 539
Run Date : 12/30/2019

Milestone Name

Narrative Text

Establish appropriately sized and staffed observation (OBS) units in close
proximity to ED services, unless the services required are better provided
in another unit. When the latter occurs, care coordination must still be
provided.

Create clinical and financial model to support the need for the unit.

Utilize care coordination services to ensure safe discharge either to the
community or a step down level of service, such as behavioral health or
assisted living/SNF.

Ensure that all PPS safety net providers are actively sharing EHR
systems with local health information exchange/RHIO/SHIN-NY and
sharing health information among clinical partners, including Direct
exchange (secure messaging), alerts and patient record look up by the
end of Demonstration Year (DY) 3.

Use EHRs and other technical platforms to track all patients engaged in
the project.

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

NYS Confidentiality — High
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Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

IPQR Module 2.b.ix.4 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

DSRIP
i Original Original Quarter Reporting
i Status Description Start Date End Date
IESIEmRNES NEME P Start Date End Date End Date Year and
Quarter
Milestone Mid-Point Assessment Project Narrative - 2.b.ix - Implementation of
Mid-Point Assessment Completed observational programs in hospitals 04/01/2016 06/30/2016 04/01/2016 06/30/2016 06/30/2016 | DY2 Q1
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

Mid-Point Assessment

NYS Confidentiality — High
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IPQR Module 2.b.ix.5 - IA Monitoring

Instructions :

NYS Confidentiality — High
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Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Ve NYU Brooklyn PPS (PPS ID:32)

Project 2.c.i — Development of community-based health navigation services

IPQR Module 2.c.i.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :
Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

1. Information Technology Adoption — EHRs & other technical platforms are extremely tricky to build and adopt, including ones to track all patients
engaged in this project for proactive care management, and thus difficult or delayed milestone realization. Mitigation: PPS will conduct current
state assessment and develop plans to advance partner implementation of EHRs/ HIE connectivity; PPS will provide technical assistance, data
and analytics support to assist partners in meeting reporting requirements, and work with vendors who have successfully implemented relevant IT
tools.

2. Patient Engagement- PPS may not meet patient engagement targets due to difficulty to engage patients or have them comply with care plan.
Mitigation: During initial roll-out of the Patient Navigation Center (PNC), PPS will track patients' care plan compliance; identify hard to engage
populations; analyze data to determine size, location, clinical needs and demographic profiling of these populations to identify reason for
resistance; prioritize populations, based on scale, urgent need and potential impact of targeted, intensified intervention by PNC; develop culturally-
specific care navigation strategies, expertise and tools with which to engage patients; deploy community health workers and embed care
managers in PCMH sites for active patient engagement; staff will receive training and support to engage patients. PPS will track populations
prioritized for targeted patient navigation resources to improve patient engagement performance and lessons learned can be applied to other
populations. PPS will develop multilingual patient outreach and education materials to highlight importance of primary prevention, chronic disease
management, and leverage community resources to support health and well-being; CHWSs will support patients’ clinical needs as well as their
social and economic needs.

3. Provider Engagement- Providers may resist adoption of standardized PPS patient navigation and coordination protocols. Mitigation: PPS will
identify clinical project leader(s) to serve as project champions and liaise with them to build support across the PPS provider network; create
provider buy-in by engaging key partner providers in design and piloting standardized patient navigation protocols to meet project requirements.
PPS will aim to refine and launch PNC tools, resources and protocols based on pilot feedback and develop a community care resource guide to
assist the patients and ensure compliance with protocols. PPS will configure EMR/ HIE functionality to ensure system is user-friendly and provides
information critical to meet goals; provide technical assistance, including IT and communications support, to providers who may struggle with
implementing PNC requirements.

4. Workforce Risk- Supply for community health workers and navigators may not meet City-, State-, and Nation-wide demand. PPS may encounter
challenges recruiting adequate numbers of case managers, care coordinators and CHWSs to support centralized and community-based staffing
needs. Mitigation: PPS will evaluate and identify project staffing needs; prioritize and identify voluntary redeployment opportunities to fill
new/vacant positions and promote retraining opportunities for these positions. PPS will recruit CHWs from diverse communities within the PPS's
target area to meet the needs of PPS patients. If access required services in target area seems unlikely to meet demand, PPS will implement
strategies (likely in partnership with other Brooklyn PPSs) to increase access to these services via vendor contracts and/or expanding the capacity
of these organizations already in the PPS.

5. Data- Significant risk in State not transmitting timely, accurate, valid, & meaningful recent patient-specific data on our attributable population
required to measure PNC performance. Mitigation: None available.

NYS Confidentiality — High
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DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

IPQR Module 2.c.i.2 - Patient Engagement Speed

Instructions :

Enter the number of patients actively engaged through the current quarter. The number entered into the "Quarterly Update" area needs to reflect the cumulative method of counting within a DSRIP year. For example, the number reported in this field
for Q4 should include patients previously reported in Q3 plus new patients engaged in Q4. Any explanations regarding altered or missed patient commitments must be included within the narrative box, not as text within uploaded documentation.

Benchmarks
Actively Engaged Speed Actively Engaged Scale
DY4,Q4 16,289
Year,Quarter DY5,Q1 DY5,Q2 DY5,Q3 DY5,Q4

Baseline Commitment 0 0 0 0

PPS Reported Quarterly Update 0 0 0 0
Percent(%) of Commitment

Quarterly Update 0 0 0 0

IA Approved .
Percent(%) of Commitment
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.

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High
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DSRIP Implementation Plan Project

R S NYU Brooklyn PPS (PPS ID:32)

IPQR Module 2.c.i.3 - Prescribed Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of
project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

DSRIP
Project Requirements Prescribed Reporting . Original Original Quarter .
(Milestone/Task Name) Due Date Level ARSI 20 Status Start Date | End Date | SttDate | EndDate | o\, | Reporting Year
and Quarter

Milestone #1
Create community-based health navigation services, with the i

- . . ) . DY3 Q2 Project N/A Completed 05/01/2015 | 09/30/2017 05/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
goal of assisting patients in accessing healthcare services
efficiently.
I:aos:’lmunity-base d health navigation services established. Project Completed 05/01/2015 | 09/30/2017 05/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
Task
Step 1. Conduct current state assessment to understand existing i
community-based health navigation services and CHW FTEs in Project Completed 05/01/2015 | 09/30/2015 05/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
place among PPS partners.
Task
Step 2. Convene a community navigation project work
group/program oversight group consisting of medical, behavioral Project Completed 07/01/2015 | 09/30/2015 07/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
health, community nursing, and social support service providers
throughout the PPS network.
Task
Step 3. Determine the scope of the PPS's community-based Project Completed 07/01/2015 | 10/30/2015 07/01/2015 10/30/2015 | 12/31/2015 | DY1 Q3
health navigation services.
Task
Step 4. Determine staffing and resources needed to support Project Completed 10/01/2015 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
community navigation services.
Task
Step 5. Hire community-based navigators as necessary (phased Project Completed 04/01/2017 09/30/2017 04/01/2017 09/30/2017 | 09/30/2017 | DY3 Q2
growth).
Task
Step 6. Train community navigator staff on the PPS's community Project Completed 04/01/2017 09/30/2017 04/01/2017 09/30/2017 | 09/30/2017 | DY3 Q2
navigation protocols and procedures (on-going).
Task
Step 7. Design centralized Patient Navigation Center (PNC) and Project Completed 10/01/2015 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
determine scope of services and required staffing.
Task
Step 8. Design the infrastructure and work streams of the PPS's Project Completed 01/01/2016 06/30/2016 01/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
Patient Navigation Center (PNC)
Task Project Completed 04/01/2016 | 12/31/2016 04/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3

NYS Confidentiality — High
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MAPP
e e .
ElroRe S\ NYU Brooklyn PPS (PPS ID:32)
Project R i t P ibed R i Original Original Quarter DSRIP
roject requirements rescribe eporting . rigina rigina R :
: eporting Year
(Milestone/Task Name) Due Date Level Provider Type Status Start Date | End Date Start Date | End Date End Date aid Qu(i.rter
Step 9. Determine best implementation approach for PNC (e.g.
leverage services vendor or build capabilities)
Task .
Step 10. Implement the initial PNC call center capabilities. Project Completed 07/01/2017 | 09/30/2017 07/01/2017 09/30/2017 | 09/30/2017 | DY3 Q2
Task
Step 11. Conduct annual review of community-navigation
services to determine whether the services are successfully Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
assisting patients in accessing healthcare services and make
revisions as necessary.
Milestone #2
Develop a community care resource guide to assist the
community resources and ensure compliance with protocols, i
LT . . DY2 Q4 Project N/A Completed 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
under direction from a collaborating program oversight group of
medical/behavioral health, community nursing, and social support
services providers.
Task
Resource guide completed, detailing medical/behavioral/social )
. Project Completed 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
community resources and care protocols developed by program
oversight committee.
Task
Step 1. Conduct current state assessment to understand the Project C leted 08/01/2015 | 09/30/2015 08/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
community care resource needs of PPS partners and available rojec ompiete Q
resources in the PPS.
Task
Step 2. Identify industry best practices and develop resource Project Completed 10/01/2015 | 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
requirements.
Task
Step 3. Develop a community care resource guide and enhance Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
based on experience (phased development and implementation).
Milestone #3
Recruit for community navigators, ideally spearheaded by DY2 Q4 Project N/A Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
residents in the targeted area to ensure community familiarity.
Task
Navigators recruited by residents in the targeted area, where Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
possible.
Task
Step 1. Conduct an analysis of the PPS network and in .
. . . - Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
collaboration with clinical workgroups to understand unique,
culturally competent community staffing needs.
Task .
Step 2. Engage with community partners to help identify Project Completed 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4

NYS Confidentiality — High
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Original Original Quarter Sl
ULfenkes ikelnket Reporting Year
Start Date End Date S DR Sie End Date P 9

and Quarter

Project Requirements Prescribed Reporting

(Milestone/Task Name) Due Date Level ARSI TH2C Status

community residents that can aid with community navigator
recruitment (on-going).

Task

. . . . Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
Step 3. Hire and train community navigators.

Milestone #4
Resource appropriately for the community navigators, evaluating | DY3 Q2 Project N/A Completed 01/01/2016 | 09/30/2017 01/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
placement and service type.

Task
Navigator placement implemented based upon opportunity Project Completed 04/01/2017 09/30/2017 04/01/2017 09/30/2017 | 09/30/2017 | DY3 Q2
assessment.

Task
Telephonic and web-based health navigator services Project Completed 07/01/2017 | 09/30/2017 07/01/2017 09/30/2017 | 09/30/2017 | DY3 Q2
implemented by type.

Task

Step 1. Identify skillsets necessary for community navigators. Project Completed 01/01/2016 | 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4

Task
Step 2. Establish standardized job description for community Project Completed 01/01/2016 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4
navigators.

Task

Step 3. Ensure that hired community navigators are trained and
placed into positions based on geography, PPS programmatic Project Completed 01/01/2017 09/30/2017 01/01/2017 09/30/2017 | 09/30/2017 | DY3 Q2
need, navigator skill set and interested and cultural and linguistic
match to the communities they will serve.

Milestone #5
Provide community navigators with access to non-clinical DY3 Q2 Project N/A Completed 07/01/2016 | 09/30/2017 07/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
resources, such as transportation and housing services.

Task
Navigators have partnerships with transportation, housing, and Project Completed 01/01/2017 09/30/2017 01/01/2017 09/30/2017 | 09/30/2017 | DY3 Q2
other social services benefitting target population.

Task
Step 1. Identify community-based organizations that can provide Project Completed 07/01/2016 09/30/2017 07/01/2016 09/30/2017 | 09/30/2017 | DY3 Q2
the PPS with access to non-clinical resources.

Task

Step 2. Train navigators on use of the resource guide. Project Completed 04/01/2017 | 09/30/2017 04/01/2017 09/30/2017 | 09/30/2017 | DY3 Q2

Milestone #6

Establish case loads and discharge processes to ensure
efficiency in the system for community navigators who are
following patients longitudinally.

DY2 Q4 Project N/A Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4

Task
Case loads and discharge processes established for health Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
navigators following patients longitudinally.

NYS Confidentiality — High
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MAPP
e, ¥ :
ElroRe S\ NYU Brooklyn PPS (PPS ID:32)
Project R i t P ibed R i Original Original Quarter DSRIP
roject Requirements rescribe eporting . rigina rigina R .
: eporting Year
(Milestone/Task Name) Due Date Level Provider Type Status Start Date | End Date Start Date | End Date End Date aid Qui.rter
Task
Step 1. Conduct research on best practices in case load and Project Completed 01/01/2016 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4
discharge processes for community navigators.
Task
Step 2. Develop a case load and discharge protocol for Project Completed 01/01/2016 | 083/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4
community navigators.
Milestone #7 .
Market the availability of community-based navigation services. DY2 Q4 Project N/A Completed 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
Task
Health navigator personnel and services marketed within Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
designated communities.
Task
Step 1. Engage the PPS's Communications and Outreach team Proj C leted 01/01/2016 | 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4
to develop pamphlet materials regarding available community- roject omplete Q
based navigation services.
Task
Step 2. Distribute pamphlets developed in Step 1 to all PPS )
. . . . o Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
providers to put on display for patients in waiting and exam
rooms.
Task
Step 3. Conduct an online webinar to educate PPS providers on Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
available community-based navigation services.
Milestone #8
Use EHRs and other technical platforms to track all patients DY2 Q4 Project N/A Completed 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
engaged in the project.
Task
PPS identifies targeted patients and is able to track actively Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
engaged patients for project milestone reporting.
Task
Step 1. Complete current state assessment of EHRs and patient Project Completed 01/01/2016 03/31/2016 01/01/2016 03/31/2016 | 03/31/2016 | DY1 Q4
registries in use across the PPS primary care provider network.
Task
Step 2. Identify gaps highlighting where a) current registries do
not exist to meet PPS's clinical project requirements and target
PPS populations; b) PPS primary care partners cannot easily )
. . . o Project Completed 04/01/2016 06/30/2016 04/01/2016 06/30/2016 | 06/30/2016 | DY2 Q1
upload appropriate EHR patient data to a patient registry; and c)
PPS PCP partner organizations cannot make their schedules
available to the PPS Patient Navigation Center for appointment
scheduling.
Task .
Step 3. Develop roadmap to achieving expansion andfor Project Completed 07/01/2016 | 12/31/2016 07/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
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DSRIP
Project Requirements Prescribed | Reportin . Original Original Quarter :
(Milestone/Task Name) D Baie IF_)eveI g Provider Type Status Star? Date Enngate Start Date | End Date End Date Reporting Year
and Quarter
establishment of patient registries, ability to identify high risk,
complex PPS patients, ability for the PNC to access provider
organizations' appointment schedules and EHR capabilities to
track engaged ED visit populations across PPS primary care
partners.
Task
Step 4. Identify resources, timing and expertise required to i
implement the patient registry plan for PPS primary care Project Completed 07/01/2016 | 12/31/2016 07/01/2016 12/31/2016 | 12/31/2016 | DY2 Q3
partners.
;aSK . Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
tep 5. Implement plan across PPS primary care partners.
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

Create community-based health navigation services, with the goal of
assisting patients in accessing healthcare services efficiently.

Develop a community care resource guide to assist the community
resources and ensure compliance with protocols, under direction from a
collaborating program oversight group of medical/behavioral health,
community nursing, and social support services providers.

Recruit for community navigators, ideally spearheaded by residents in the
targeted area to ensure community familiarity.

Resource appropriately for the community navigators, evaluating
placement and service type.

Provide community navigators with access to non-clinical resources, such
as transportation and housing services.

Establish case loads and discharge processes to ensure efficiency in the
system for community navigators who are following patients
longitudinally.

Market the availability of community-based navigation services.

Use EHRs and other technical platforms to track all patients engaged in
the project.

NYS Confidentiality — High
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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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IPQR Module 2.c.i.4 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

DSRIP
i Original Original Quarter Reporting
i Status Description Start Date End Date
IESIEmRNES NEME P Start Date End Date End Date Year and
Quarter
Milestone Mid-Point Assessment Project Narrative Template for Project 2.c.i
Mid-Point Assessment Completed (Development of community-based health navigation services) 04/01/2016 06/30/2016 04/01/2016 06/30/2016 |~ 06/30/2016 | DY2 Q1
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

Mid-Point Assessment

NYS Confidentiality — High
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IPQR Module 2.c.i.5 - IA Monitoring

Instructions :
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Project 3.a.i — Integration of primary care and behavioral health services

IPQR Module 3.a.i.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :
Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

1. PCMH Status Risk- PPS partner support needed to achieve PCMH NCQA 2014 Level 3 status by DY 3 deadline may be greater than PPS's
resources. Mitigation: The PPS will conduct a current state assessment and provide technical assistance to help eligible partners become PCMH
2014 NCQA Level 3 certified by end of DY 3.

2. Information Technology Adoption Risk- PPS partners may be unable to use EHRs & other technical platforms effectively to track all patients
engaged in this project. EMRs may not integrate a patient's medical and Behavioral Health (BH) records within his/her patient record. Mitigation:
PPS will conduct a current state assessment and develop a plan to support partner implementation of EHRs/HIE connectivity, and provide
technical assistance to aid partners with meeting tracking and reporting requirements.

3. Patient Engagement Risk- Patients may not consent to share BH records. Patients may resist engagement due to social stigma associated with
BH. Mitigation: PPS will use culturally competent care managers & navigators to educate patients about benefits of sharing information with their
providers and management of BH disorders within their respective cultural frameworks.

4. Provider Engagement Risk- Providers resist adoption of standardized BH Integration and IMPACT project protocols. BH and PCP providers
approach patients from different practice and clinical perspectives. The warm handoff means two patient visits on the same day, which we
understand Medicaid won't pay for. Mitigation: PPS will identify clinical project leader(s) to serve as project champions and liaise with them to build
support across the PPS provider network; create provider buy-in by engaging partner providers; configure EMR/HIE functionality to ensure system
is user-friendly and provides information critical to meet project goals. PPS will engage providers in training to promote collaborative team-based
care models and increase understanding of respective perspectives. If appropriate, PPS may consider incentive programs to support consistent
protocol engagement. Discussions with MCOs and the State could help mitigate the financial risks associated with this project.

5. Workforce Risk- Given the psychiatry shortage in Brooklyn and PPSs competition for similar staff, the PPS may be unable to hire adequate BH
specialists to provide care under this project. Mitigation: PPS will develop a comprehensive recruiting /training plan that includes identification of
Depression care managers and child psychiatrists necessary to implement the IMPACT model. PPS will also explore use of telemedicine, in light
of required fiscal sustainability and capital needs, to minimize need for on-site BH staff in light of staffing shortages and investigate the use of
provider incentive programs.

6. Infrastructure Development Risk- Some sites may struggle to achieve co-location of BH services due to facility configuration/ space capacity
issues and possible denial of capital funding requests. Some sites may not be successful because simply co-locating services doesn't
automatically lead to effective integration of services. Reimbursement structure does not support this integration long term. Mitigation: PPS's
project model allows sites to use the IMPACT model where co-location is not feasible in addition to employing Model 1 (co-located BH services at
PCMH locations). PPS will engage providers to adopt best practice protocols to establish communication and clinical processes to effectively work
together in a co-located model.

7. Data- Significant risk in State not transmitting timely, accurate, valid, & meaningful recent patient-specific data on our attributable population
required to measure success of the initiative. Mitigation- None available.

NYS Confidentiality — High
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IPQR Module 3.a.i.2 - Patient Engagement Speed

Instructions :

Enter the number of patients actively engaged through the current quarter. The number entered into the "Quarterly Update" area needs to reflect the cumulative method of counting within a DSRIP year. For example, the number reported in this field
for Q4 should include patients previously reported in Q3 plus new patients engaged in Q4. Any explanations regarding altered or missed patient commitments must be included within the narrative box, not as text within uploaded documentation.

Benchmarks
Actively Engaged Speed Actively Engaged Scale
DY3,Q4 16,915
Year,Quarter DY5,Q1 DY5,Q2 DY5,Q3 DY5,Q4

Baseline Commitment 0 0 0 0

PPS Reported Quarterly Update 0 0 0 0
Percent(%) of Commitment

Quarterly Update 0 0 0 0

IA Approved .
Percent(%) of Commitment
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.

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High
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Models Selected

Model 1 O Model 2 0

Model 3 O

Instructions :

Page 171 of 539
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Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of

project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project
Model Name

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

Milestone #1

Co-locate behavioral health services at primary care
practice sites. All participating eligible primary care
practices must meet 2014 NCQA level 3 PCMH or
Advance Primary Care Model standards by DY 3.

DY3 Q4

Model 1

Project

N/A

Completed

05/01/2015

03/31/2018

05/01/2015

03/31/2018

03/31/2018

DY3 Q4

Task
All eligible practices meet NCQA 2014 Level 3 PCMH
and/or APCM standards by the end of DY3.

Provider

Practitioner - Primary Care
Provider (PCP)

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task
Behavioral health services are co-located within
PCMH/APC practices and are available.

Provider

Mental Health

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task
Co-location Work Step 1. Assess current delivery of
BH services in primary care provider network.

Project

Completed

05/01/2015

09/30/2015

05/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task

Co-location Work Step 2. Identify primary care
partners that will be early adoption sites for BH co-
location ("Phase 1 adopters").

Project

Completed

08/01/2015

09/30/2015

08/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task
Co-location Work Step 3. Develop site-specific plans
for Phase 1 adopters.

Project

Completed

10/01/2015

12/31/2015

10/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

Co-location Work Step 4. Identify site-specific financial
sustainability challenges in current reimbursement
environment and develop strategies for how to fill the

gap.

Project

Completed

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task
Co-location Work Step 5. Identify site-specific staffing
needs and recruit, hire and train staff.

Project

Completed

04/01/2016

06/30/2017

04/01/2016

06/30/2017

06/30/2017

DY3 Q1
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project
Model Name

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

Task
Co-location Work Step 6. Start BH screening and co-
located services at Phase 1 adopter sites.

Project

Completed

04/01/2016

06/30/2016

04/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task
Co-location Work Step 7. Document lessons learned to
adjust strategies, workflows and practices.

Project

Completed

07/01/2016

03/31/2018

07/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
Co-location Work Step 8. Identify "Phase 2 adopter”
sites.

Project

Completed

10/01/2016

09/30/2017

10/01/2016

09/30/2017

09/30/2017

DY3 Q2

Task
Co-location Work Step 9. Develop Phase 2 site-
specific plans, integrating lessons learned.

Project

Completed

09/30/2017

03/31/2018

09/30/2017

03/31/2018

03/31/2018

DY3 Q4

Task
Co-location Work Step 10. Identify site-specific staffing
needs and recruit, hire and train staff.

Project

Completed

09/30/2017

03/31/2018

09/30/2017

03/31/2018

03/31/2018

DY3 Q4

Task
Co-location Work Step 11. Start BH screening and co-
located services at Phase 2 adopter sites.

Project

Completed

09/30/2017

03/31/2018

09/30/2017

03/31/2018

03/31/2018

DY3 Q4

Task

PCMH Work Step 1. Complete current state
assessment of primary care partners with BH co-
location with respect to APCM and 2014 Level 3
PCMH standards.

Project

Completed

10/01/2015

01/31/2016

10/01/2015

01/31/2016

03/31/2016

DY1 Q4

Task

PCMH Work Step 2. Identify gaps highlighting where
PPS safety net members' fail to meet APCM and 2014
PCMH Level 3 certification requirements.

Project

Completed

10/01/2015

03/01/2016

10/01/2015

03/01/2016

03/31/2016

DY1 Q4

Task

PCMH Work Step 3. Develop roadmap to achieving
2014 PCMH Level 3 certification requirements across
PPS safety net provider partners.

Project

Completed

04/01/2016

06/30/2017

04/01/2016

06/30/2017

06/30/2017

DY3 Q1

Task

PCMH Work Step 4. Work with Partners to identify
resources and expertise required to implement 2014
PCMH Level 3 certification plan for PPS primary care
partners implementing BH co-location.

Project

Completed

04/01/2016

06/30/2017

04/01/2016

06/30/2017

06/30/2017

DY3 Q1

Task

PCMH Work Step 5. Implement plan and support
partners in completing 2014 PCMH Level 3
certification requirements.

Project

Completed

04/01/2017

03/31/2018

04/01/2017

03/31/2018

03/31/2018

DY3 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project
Model Name

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

Task

PCMH Work Step 6. Confirm that all PPS primary care
partner sites with BH co-location have met 2014
PCMH Level 3 or APCM standards by the end of DY3.

Project

Completed

04/01/2017

06/30/2017

04/01/2017

06/30/2017

06/30/2017

DY3 Q1

Milestone #2

Develop collaborative evidence-based standards of
care including medication management and care
engagement process.

DY2 Q4

Model 1

Project

N/A

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task
Regularly scheduled formal meetings are held to
develop collaborative care practices.

Project

Completed

01/01/2017

03/31/2017

01/01/2017

03/31/2017

03/31/2017

DY2 Q4

Task

Coordinated evidence-based care protocols are in
place, including medication management and care
engagement processes.

Project

Completed

01/01/2017

03/31/2017

01/01/2017

03/31/2017

03/31/2017

DY2 Q4

Task

Step 1. Develop PPS evidence-based practice
guidelines, protocols and policies to implement
evidence-based standards of care at partner primary
care sites with BH co-location.

Project

Completed

10/01/2015

12/31/2015

10/01/2015

12/31/2015

12/31/2015

DY1 Q3

Task

Step 2. Establish regular meetings at implementing
sites with BH clinicians and PCPs; ensure relevant
staff attend these meetings.

Project

Completed

07/01/2016

03/31/2017

07/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
Step 3. Develop and roll out training to providers at
Phase 1 adoper sites for BH co-location.

Project

Completed

04/01/2016

06/30/2016

04/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task

Step 4. Monitor implementation at partner sites,
capture lessons learned, and adapt practices based on
lessons.

Project

Completed

07/01/2016

03/31/2017

07/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
Step 5. Implement at additional Phase 2 adopter sites
and monitor implementation.

Project

Completed

01/01/2017

03/31/2017

01/01/2017

03/31/2017

03/31/2017

DY2 Q4

Milestone #3

Conduct preventive care screenings, including
behavioral health screenings (PHQ-2 or 9 for those
screening positive, SBIRT) implemented for all patients
to identify unmet needs.

DY3 Q4

Model 1

Project

N/A

Completed

05/01/2015

03/31/2018

05/01/2015

03/31/2018

03/31/2018

DY3 Q4

Task

Project

Completed

04/01/2016

03/31/2018

04/01/2016

03/31/2018

03/31/2018

DY3 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project
Model Name

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

Policies and procedures are in place to facilitate and
document completion of screenings.

Task
Screenings are documented in Electronic Health
Record.

Project

Completed

05/01/2015

06/30/2016

05/01/2015

06/30/2016

06/30/2016

DY2 Q1

Task

At least 90% of patients receive screenings at the
established project sites (Screenings are defined as
industry standard questionnaires such as PHQ-2 or 9
for those screening positive, SBIRT).

Project

Completed

04/01/2016

03/31/2018

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

Positive screenings result in "warm transfer" to
behavioral health provider as measured by
documentation in Electronic Health Record.

Provider

Practitioner - Primary Care
Provider (PCP)

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task

Step 1. Identify appropriate PPS evidence-based
preventive care screenings and administration
protocols for patients ages 5 and older.

Project

Completed

05/01/2015

09/30/2015

05/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task

Step 2. Develop PPS screening protocols and work
flows to facilitate implementation and documentation of
screenings, including protocols for "warm transfers" to
BH providers for patients who screen positive.

Project

Completed

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task

Step 3. Develop site-specific plans to roll-out
preventive care screenings at Phase 1 adopter sites
and implement plans.

Project

Completed

04/01/2016

06/30/2016

04/01/2016

06/30/2016

06/30/2016

DY2 Q1

Task

Step 4. Monitor implementation at Phase 1 sites,
capture lessons learned, and adapt practices based on
lessons.

Project

Completed

07/01/2016

03/31/2018

07/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task

Step 5. Develop site-specific plans to roll-out
preventive care screenings at Phase 2 adopter sites
and implement plans.

Project

Completed

09/30/2017

03/31/2018

09/30/2017

03/31/2018

03/31/2018

DY3 Q4

Task
Step 6. Adapt EHR systems to ensure screenings can
be captured electronically and provide training to staff.

Project

Completed

04/01/2017

03/31/2018

04/01/2017

03/31/2018

03/31/2018

DY3 Q4

Milestone #4
Use EHRs or other technical platforms to track all

DY2 Q4

Model 1

Project

N/A

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project
Model Name

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

patients engaged in this project.

Task

EHR demonstrates integration of medical and
behavioral health record within individual patient
records.

Project

Completed

01/01/2017

03/31/2017

01/01/2017

03/31/2017

03/31/2017

DY2 Q4

Task

PPS identifies targeted patients and is able to track
actively engaged patients for project milestone
reporting.

Project

Completed

07/01/2016

03/31/2017

07/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

Step 1. Complete current state assessment of EHRs in
use across the PPS primary care provider network,
including capacity to integrate medical and BH record
for services delivered at primary care site.

Project

Completed

10/01/2015

03/31/2016

10/01/2015

03/31/2016

03/31/2016

DY1 Q4

Task

Step 2. Identify gaps highlighting where a) current
EHRs do not document PPS's clinical project
requirements (e.g., number of screenings completed)
and target PPS populations, b) PPS primary care
partners cannot easily upload appropriate EHR patient
data to the PPS project reporting system, ¢) EHRs do
not integrate medical and BH record.

Project

Completed

10/01/2015

03/31/2017

10/01/2015

03/31/2017

03/31/2017

DY2 Q4

Task

Step 3. Develop roadmap to achieving expansion
and/or establishment of EHR capabilities to track
engaged patients across PPS primary care partners
implementing project.

Project

Completed

07/01/2016

03/31/2017

07/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task

Step 4. ldentify resources, timing and expertise
required to implement the patient tracking plan for PPS
primary care partners.

Project

Completed

07/01/2016

03/31/2017

07/01/2016

03/31/2017

03/31/2017

DY2 Q4

Task
Step 5. Implement plan across PPS primary care
partners implementing project.

Project

Completed

01/01/2017

03/31/2017

01/01/2017

03/31/2017

03/31/2017

DY2 Q4

Milestone #5
Co-locate primary care services at behavioral health
sites.

DY3 Q4

Model 2

Project

N/A

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task
Primary care services are co-located within behavioral
Health practices and are available.

Provider

Practitioner - Primary Care
Provider (PCP)

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4
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DSRIP
Project Requirements Prescribed Project Reporting . Original Original Quarter | Reporting
(Milestone/Task Name) Due Date Model Name Level Froier T SIS Start Date End Date SN DRSS | (=6 [DEE End Date | Year and
Quarter
Task
Primary care services are co-located within behavioral Provider Mental Health On Hold 04/01/2015 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
Health practices and are available.
Milestone #6
Develop collaborative evidence-based standards of i
. . - DY2 Q4 Model 2 Project N/A On Hold 04/01/2015 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
care including medication management and care
engagement process.
Task
Regularly scheduled formal meetings are held to Project On Hold 04/01/2015 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
develop collaborative care practices.
Task
Coordinated evidence-based care protocols are in i
. . S Project On Hold 04/01/2015 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
place, including a medication management and care
engagement process.
Milestone #7
Conduct preventive care screenings, including physical | DY3 Q4 Model 2 Project N/A On Hold 04/01/2015 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
and behavioral health screenings.
Task
Screenings are conducted for all patients. Process i
workflows and operational protocols are in place to Project On Hold 04/01/2015 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
implement and document screenings.
Task
Screenings are documented in Electronic Health Project On Hold 04/01/2015 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
Record.
Task
At least 90% of patients receive primary care services,
as defined by preventive care screenings at the
established project sites (Screenings are defined as )
. - . . Project On Hold 04/01/2015 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
physical health screenings for primary care services
and industry standard questionnaires such as PHQ-2
or 9 for those screening positive, SBIRT for behavioral
health).
Task
Positive screenings result in "warm transfer" to . .
behavioral health or primary care provider as indicated Provider g:iﬁ:gg”g(;;”mary Care On Hold 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
by screening as measured by documentation in
Electronic Health Record (EHR).
Task
Positive screenings result in "warm transfer” to Provider Mental Health On Hold 04/01/2015 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
behavioral health or primary care provider as indicated
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project
Model Name

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

by screening as measured by documentation in
Electronic Health Record (EHR).

Milestone #8
Use EHRSs or other technical platforms to track all
patients engaged in this project.

DY2 Q4

Model 2

Project

N/A

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task

EHR demonstrates integration of medical and
behavioral health record within individual patient
records.

Project

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task

PPS identifies targeted patients and is able to track
actively engaged patients for project milestone
reporting.

Project

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Milestone #9
Implement IMPACT Model at Primary Care Sites.

DY3 Q4

Model 3

Project

N/A

Completed

07/01/2017

03/31/2018

07/01/2017

03/31/2018

03/31/2018

DY3 Q4

Task
PPS has implemented IMPACT Model at Primary Care
Sites.

Project

Completed

10/01/2017

03/31/2018

10/01/2017

03/31/2018

03/31/2018

DY3 Q4

Task
Step 1. Identify primary care partners that will
implement IMPACT.

Project

Completed

09/30/2017

09/30/2017

09/30/2017

09/30/2017

09/30/2017

DY3 Q2

Task
Step 2. Develop site-specific plans for phased
implementation of program model.

Project

Completed

01/01/2018

03/31/2018

01/01/2018

03/31/2018

03/31/2018

DY3 Q4

Task

Step 3. Identify site-specific financial sustainability
challenges in current reimbursement environment and
develop strategies for how to fill the gap.

Project

Completed

09/30/2017

09/30/2017

09/30/2017

09/30/2017

09/30/2017

DY3 Q2

Task

Step 4. Implement site-specific plans in a phased
approach and document to ensure they are adequately
staffed (e.g. depression care manager, consulting
psychiatrist), required screenings/services are being
offered, and other project requirements are being
addressed.

Project

Completed

01/01/2018

03/31/2018

01/01/2018

03/31/2018

03/31/2018

DY3 Q4

Task

Step 5. Document lessons learned & challenges at
early adopter sites with IMPACT & adapt strategy for
later phases of roll-out.

Project

Completed

10/01/2017

03/31/2018

10/01/2017

03/31/2018

03/31/2018

DY3 Q4

Task

Project

Completed

10/01/2017

03/31/2018

10/01/2017

03/31/2018

03/31/2018

DY3 Q4
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Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Project
Model Name

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

Step 6. Monitor implementation and offer technical
assistance as needed.

Milestone #10

Utilize IMPACT Model collaborative care standards,
including developing coordinated evidence-based care
standards and policies and procedures for care
engagement.

DY2 Q4

Model 3

Project

N/A

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task

Coordinated evidence-based care protocols are in
place, including a medication management and care
engagement process to facilitate collaboration
between primary care physician and care manager.

Project

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task
Policies and procedures include process for consulting
with Psychiatrist.

Project

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task

Step 1. Identify PPS partner collaborative care
standards, policies and procedures for IMPACT care
management.

Project

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task

Step 2. Develop training & communication strategy,
including materials to be rolled out across the PPS
primary care provider network implementing IMPACT.

Project

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task

Step 3. Roll out provider training and materials starting
with early adopter PCPs in the network, tracking
participation of PCPs in the training initiatives.

Project

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task

Step 4. Monitor implementation at partner sites,
capture lessons learned, and adapt practices based on
lessons.

Project

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Milestone #11
Employ a trained Depression Care Manager meeting
requirements of the IMPACT model.

DY2 Q4

Model 3

Project

N/A

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task

PPS identifies qualified Depression Care Manager
(can be a nurse, social worker, or psychologist) as
identified in Electronic Health Records.

Project

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task
Depression care manager meets requirements of

Project

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4
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DSRIP

Original Original Quarter | Reporting
Start Date End Date Staigbatcy BEndiDaie End Date | Year and

Quarter

Project Requirements Prescribed Project Reporting

(Milestone/Task Name) Due Date | Model Name Level Froier T Status

IMPACT model, including coaching patients in
behavioral activation, offering course in counseling,
monitoring depression symptoms for treatment
response, and completing a relapse prevention plan.

Task

Step 1. Develop position requirements for Depression
Care Manager (CM) per evidence-based model and
NYS regulatory/reimbursement mandates.

Project On Hold 04/01/2015 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4

Task

Step 2. Implementing sites hire new staff
members/identify current staff for CM role and PPS
documents CM staffing per model.

Project On Hold 04/01/2015 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4

Task
Step 3. Training is provided to Depression Care Project On Hold 04/01/2015 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
Managers.

Milestone #12
Designate a Psychiatrist meeting requirements of the DY2 Q4 Model 3 Project N/A On Hold 04/01/2015 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
IMPACT Model.

Task
All IMPACT participants in PPS have a designated Project On Hold 04/01/2015 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
Psychiatrist.

Task

Step 1. Develop position requirements for Consulting
Psychiatrist (PSY) per evidence-based model and
NYS regulatory/reimbursement mandates.

Project On Hold 04/01/2015 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4

Task

Step 2. Implementing sites identify new clinician(s)
/identify current clinician for PSY role and PPS
documents site-specific PSY designation per model.

Project On Hold 04/01/2015 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4

Task
Step 3. Training is provided to consulting psychiatrists Project On Hold 04/01/2015 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
at implementing sites.

Milestone #13

Measure outcomes as required in the IMPACT Model. DY3 Q4 Model 3 Project N/A Completed 07/01/2017 03/31/2018 | 07/01/2017 | 03/31/2018 | 03/31/2018 | DY3 Q4

Task

At least 90% of patients receive screenings at the
established project sites (Screenings are defined as Project Completed 10/01/2017 03/31/2018 | 10/01/2017 | 03/31/2018 | 03/31/2018 | DY3 Q4
industry standard questionnaires such as PHQ-2 or 9
for those screening positive, SBIRT).

Task Project Completed 07/01/2017 09/30/2017 | 07/01/2017 | 09/30/2017 | 09/30/2017 | DY3 Q2
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Original Original Quarter | Reporting
Start Date End Date Staigbatcy BEndiDaie End Date | Year and
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Project Requirements Prescribed Project Reporting

(Milestone/Task Name) Due Date | Model Name Level Froier T Status

Step 1. Implement reporting mechanisms and roster
system to measure numbers of patients and %
receiving PHQ-2 and 9 screening for those screening
positive, and SBIRT.

Task

Step 2. Monitor implementation, and develop/
implement as needed technical assistance plans to
help participating partner sites achieve 90% target.

Project Completed 10/01/2017 03/31/2018 | 10/01/2017 | 03/31/2018 | 03/31/2018 | DY3 Q4

Milestone #14
Provide "stepped care" as required by the IMPACT DY3 Q4 Model 3 Project N/A Completed 07/01/2017 03/31/2018 07/01/2017 03/31/2018 | 03/31/2018 | DY3 Q4
Model.

Task

In alignment with the IMPACT model, treatment is
adjusted based on evidence-based algorithm that Project Completed 10/01/2017 03/31/2018 | 10/01/2017 | 03/31/2018 | 03/31/2018 | DY3 Q4
includes evaluation of patient after 10-12 weeks after
start of treatment plan.

Task
Step 1. Develop a treatment protocol and work flow for Project Completed 07/01/2017 03/31/2018 | 07/01/2017 | 03/31/2018 | 03/31/2018 | DY3 Q4
providing "stepped care" per IMPACT model.

Task
Step 2. Train partners implementing IMPACT in Project Completed 01/01/2018 03/31/2018 | 01/01/2018 | 03/31/2018 | 03/31/2018 | DY3 Q4
stepped care and staff.

Task

. . - Project Completed 01/01/2018 03/31/2018 01/01/2018 | 03/31/2018 | 03/31/2018 | DY3 Q4
Step 3. Develop and implement site-specific plans.

Task

Step 4. Monitor implementation, including adherence
to 10-12 week evaluation, and offer technical
assistance as needed.

Project Completed 10/01/2017 03/31/2018 | 10/01/2017 | 03/31/2018 | 03/31/2018 | DY3 Q4

Milestone #15
Use EHRs or other technical platforms to track all DY2 Q4 Model 3 Project N/A Completed 01/01/2016 03/31/2017 | 01/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
patients engaged in this project.

Task

EHR demonstrates integration of medical and
behavioral health record within individual patient
records.

Project Completed 01/01/2017 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4

Task

PPS identifies targeted patients and is able to track
actively engaged patients for project milestone
reporting.

Project Completed 01/01/2017 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4

Task Project Completed 01/01/2016 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
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(Milestone/Task Name)
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Due Date

Project
Model Name

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting
Year and

Quarter

Step 1. Complete current state assessment of EHRs in
use across the PPS primary care provider network,
including capacity to integrate medical and BH record
for services delivered at primary care site.

Task

Step 2. Identify gaps highlighting where a) current
EHRs do not document PPS's clinical project
requirements (e.g., number of screenings completed)
and target PPS populations, b) PPS primary care
partners cannot easily upload appropriate EHR patient
data to the PPS project reporting system, ¢) EHRs do
not integrate medical and BH record.

Project

Completed

01/01/2017

03/31/2017

01/01/2017

03/31/2017

03/31/2017

DY2 Q4

Task

Step 3. Develop roadmap to achieving expansion
and/or establishment of EHR capabilities to track
engaged patients across PPS primary care partners
implementing project.

Project

Completed

01/01/2017

03/31/2017

01/01/2017

03/31/2017

03/31/2017

DY2 Q4

Task

Step 4. Identify resources, timing and expertise
required to implement the patient tracking plan for PPS
primary care partners.

Project

Completed

01/01/2017

03/31/2017

01/01/2017

03/31/2017

03/31/2017

DY2 Q4

Task
Step 5. Implement plan across PPS primary care
partners implementing project.

Project

Completed

01/01/2017

03/31/2017

01/01/2017

03/31/2017

03/31/2017

DY2 Q4

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

Co-locate behavioral health services at primary care practice sites. All
participating eligible primary care practices must meet 2014 NCQA level
3 PCMH or Advance Primary Care Model standards by DY 3.

Develop collaborative evidence-based standards of care including
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Milestone Name

Narrative Text

medication management and care engagement process.

Conduct preventive care screenings, including behavioral health
screenings (PHQ-2 or 9 for those screening positive, SBIRT)
implemented for all patients to identify unmet needs.

Use EHRs or other technical platforms to track all patients engaged in
this project.

Co-locate primary care services at behavioral health sites.

Develop collaborative evidence-based standards of care including
medication management and care engagement process.

Conduct preventive care screenings, including physical and behavioral
health screenings.

Use EHRs or other technical platforms to track all patients engaged in
this project.

Implement IMPACT Model at Primary Care Sites.

Utilize IMPACT Model collaborative care standards, including developing
coordinated evidence-based care standards and policies and procedures
for care engagement.

Employ a trained Depression Care Manager meeting requirements of the
IMPACT model.

Designate a Psychiatrist meeting requirements of the IMPACT Model.

Measure outcomes as required in the IMPACT Model.

Provide "stepped care" as required by the IMPACT Model.

Use EHRs or other technical platforms to track all patients engaged in
this project.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Fail

Milestone #2 Pass & Complete

Milestone #3 Fail

Milestone #4 Pass & Complete

Milestone #5 Pass & Ongoing

Milestone #6 Pass & Ongoing
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Milestone Review Status

IA Formal Comments

Milestone # Review Status
Milestone #7 Pass & Ongoing
Milestone #8 Pass & Ongoing
Milestone #9 Pass & Complete
Milestone #10 Fail

Milestone #11 Fail

Milestone #12 Fail

Milestone #13 Fail

Milestone #14

Pass & Complete

Milestone #15

Pass & Complete

NYS Confidentiality — High
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IPQR Module 3.a.i.4 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

DSRIP
i Original Original Quarter Reporting
i Status Description Start Date End Date
IESIEmRNES NEME P Start Date End Date End Date Year and
Quarter
Milestone Completed Mid-Point Assessment Project Narrative - 3.a.i - Integration of primary care 04/01/2016 06/30/2016 04/01/2016 06/30/2016 06/30/2016 | DY2 Q1
Mid-Point Assessment P and behavioral health services
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

Mid-Point Assessment
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IPQR Module 3.a.i.5 - IA Monitoring

Instructions :
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Project 3.c.i — Evidence-based strategies for disease management in high risk/affected populations (adults only)

IPQR Module 3.c.i.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :
Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

1. PCMH Status - PPS partner support needed to achieve PCMH NCQA 2014 Level 3 status by DY 3 deadline may be greater than PPS's
resources. Mitigation: The PPS will conduct a current state assessment, develop plans to support deployment of PCMH solutions to eligible
providers across the PPS by DY 3 deadline; provide technical assistance to help eligible partners become PCMH 2014 NCQA Level 3 certified by
end of DY 3.

2. Information Technology Adoption - PPS may be unable to use EHRs & other technical platforms effectively to track patients engaged in this
project Mitigation: PPS will conduct a current state assessment and develop a plan to support partner implementation of EHRs /HIE connectivity;
provide technical assistance, including data and analytic support, to assist partners with meeting tracking and reporting requirements.

3. Provider Engagement - PPS may not reach <80% of PCPs to engage in evidence-based best practices for diabetes management. Providers
may resist adoption of standardized diabetes management project protocols. Mitigation: PPS will identify PCP partner project leaders to serve as
project champions and liaise with them to build support across PPS provider network; establish provider buy-in; configure EMR/HIE functionality to
ensure the system is user-friendly and provides critical information. PPS will educate on best practice protocols. PPS may consider incentive
programs to support consistent protocol engagement.

4. MCO Contracting - PPS may struggle to negotiate agreements with MCOs related to coordination of services for high risk populations.
Mitigation: PPS will leverage NYU's population health management expertise to structure and support implementation of care coordination
strategies, reimbursement and incentive payment models for preventative screenings and services for high-risk populations. PPS leadership will
work with MCOs to develop value-based payment models to identify data needs and proactively address issues impacting successful
implementation of models. PPS will work with partners to identify and address readiness concerns and align incentive requirements where
appropriate related to assuming financial risk and assist partners (e.g., FQHCs) where appropriate to develop structure and capacity to enter into
risk-based contracts. PPS will ensure compliance with the Collaborative Contracting Model, antitrust requirements, and other laws and rules
impacting MCO contracting initiative.

5. Patient Engagement - A proportion of the patients will be difficult to engage and may resist disease management efforts. Mitigation: PPS will
utilize patient tracking and compliance tools to identify hard to engage populations and analyze data to determine size, location, clinical needs,
reasons for resistance. PPS will leverage existing patient engagement data studies and prioritize populations based on scale, urgent need and
potential impact, intensify intervention by patient navigation center; develop culturally-specific care navigation strategies, expertise and tools and
deploy CHWSs and embed CMs in PCMH sites to actively engage patients. PPS will target patient navigation strategies and train staff to discuss
lifestyle changes to limit disease's impact and improve quality of life. PPS may incent patients to increase engagement and work in concert with
Health Homes to support these patients. PPS will develop multilingual patient outreach and education materials around nutrition education,
exercise, and other aspects of healthy living.

6. Data- Significant risk in State not transmitting timely, accurate, valid, & meaningful recent patient-specific data on our attributable population
required to measure success of the initiative. Mitigation- None available.

NYS Confidentiality — High
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IPQR Module 3.c.i.2 - Patient Engagement Speed

Instructions :

Enter the number of patients actively engaged through the current quarter. The number entered into the "Quarterly Update" area needs to reflect the cumulative method of counting within a DSRIP year. For example, the number reported in this field
for Q4 should include patients previously reported in Q3 plus new patients engaged in Q4. Any explanations regarding altered or missed patient commitments must be included within the narrative box, not as text within uploaded documentation.

Benchmarks
Actively Engaged Speed Actively Engaged Scale
DY3,Q4 3,045
Year,Quarter DY5,Q1 DY5,Q2 DY5,Q3 DY5,Q4

Baseline Commitment 0 0 0 0

PPS Reported Quarterly Update 0 0 0 0
Percent(%) of Commitment

Quarterly Update 0 0 0 0

IA Approved .
Percent(%) of Commitment
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.

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High
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IPQR Module 3.c.i.3 - Prescribed Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of
project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

DSRIP
Project Requirements Prescribed Reporting . Original Original Quarter .
(Milestone/Task Name) Due Date Level ARSI 20 Status Start Date | End Date | SttDate | EndDate | o\, | Reporting Year
and Quarter

Milestone #1
Implement evidence-based best practices for disease i

o . . . DY3 Q4 Project N/A Completed 05/01/2015 | 03/31/2018 05/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
management, specific to diabetes, in community and ambulatory
care settings.
Task
Evidence-based strategies for the management and control of
diabetes in the PPS designated area are developed and Project Completed 05/01/2015 03/31/2018 05/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
implemented for all participating providers. Protocols for disease
management are developed and training of staff is completed.
Task
Step 1. Develop diabetes clinical protocols and to be used by Project Completed 05/01/2015 09/30/2015 05/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
providers across the PPS
Task
Step 2. Develop a flexible diabetes workflow model that can be Project Completed 10/01/2015 | 11/30/2015 10/01/2015 11/30/2015 | 12/31/2015 | DY1 Q3
adapted for use by providers across the PPS
Task
Step 3. Develop training & communication strategy, including )
diabetes best practice materials to be rolled out across the PPS Project Completed 10/01/2015 | 03/31/2018 10/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
provider network
Task
Step 4. Roll out provider training and materials to primary care Project Completed 01/01/2016 | 083/31/2018 01/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
provider organizations in the network
Task
Step 5. Ensure ongoing access to PPS diabetes best practice )

. . Project Completed 05/01/2016 | 03/31/2018 05/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
protocols and other updated diabetes management resources via
PPS provider portal
Task
Step 6. Evaluate ramp-up success of providers utilizing the i
oo . " Project Completed 04/01/2017 | 03/31/2018 04/01/2017 03/31/2018 | 03/31/2018 | DY3 Q4
protocols and determine if any revisions and/or additional
training/communication interventions are needed
Milestone #2
Engage at least 80% of primary care providers within the PPS in )
: . . . DY2 Q4 Project N/A On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4

the implementation of disease management evidence-based best
practices.
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DSRIP
Project Requirements Prescribed | Reporting . Original Original Quarter :
(Milestone/Task Name) D Baie Level Provider Type Status Start Date | End Date Start Date | End Date End Date Reporting Year
and Quarter
;""ng has engaged at least 80% of their PCPs in this activly Provider g;?Ztg?or:,?;éergnéir)y On Hold 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
Task
Step 1. Review the PPS's diabetes disease management .
strategy and best practices with PCMH administrative & medical Project Completed 10/01/2015 | 11/30/2015 10/01/2015 11/30/2015 | 12/31/2015 | DY1 Q3
directors
Task
Step 2. Develop training & communication strategy, including Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
materials to be rolled out across the PPS provider network
Task
Step 3. Roll out provider training and materials to primary care )
. L . - o Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
provider organizations in the network, tracking participation of
PCPs in the training initiatives
Task
Step 4. Confirm PCP use of the diabetes best practices via the Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
PPS administrative & medical directors
Task
Step 5. Develop and implement strategy to engage PPS )
. . L o . Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
providers resistant to utilizing the PPS's diabetes disease
management best practices
Milestone #3
Develop care coordination teams (including diabetes educators,
nursing staff, behavioral health providers, pharmacy, community )
health workers, and Health Home care managers) to improve DY2 Q4 Project N/A Completed 06/01/2015 | 03/31/2017 06/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
health literacy, patient self-efficacy, and patient self-
management.
Task
Clinically Interoperable System is in place for all participating Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
providers.
Task
Care coordination teams are in place and include nursing staff, .
. L . Project Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
pharmacists, dieticians, community health workers, and Health
Home care managers where applicable.
I:aasrke coordination processes are established and implemented. Project Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
Task
Step 1. Evaluate current diabetes care team models in place )
) . . o Project Completed 06/01/2015 | 09/30/2015 06/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
across PPS primary care settings, identifying care model
strengths and gaps
;1;'; 2. Establish definitions for: a) "high risk” diabetes patients to Project Completed 07/01/2015 | 09/30/2015 07/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
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(Milestone/Task Name) D Baie Level Provider Type Status Start Date | End Date Start Date | End Date End Date Reporting Year
and Quarter
be referred to the Health Home for case management; b) "At
Risk" diabetes patients who will require CHW support to
supplement diabetes educator services; and c) "Not at risk"
diabetes patients who will require a standard level of diabetes
education and outreach from the PPS.
Task
Step 3. Define diabetes care coordination services, CHW staff
roles and virtual diabetes education program to be provided to
PPS primary care partners. Project Completed 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Task
Step 4. Recruit/train new staffing roles. Determine deployment of i
diabetes education program services (both rotating in-person and Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
virtual resources).
Task
Step 5. Pilot & evaluate the new diabetes care coordination .
. . . Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
resources and virtual diabetes education program across
selected PPS primary care sites.
Task
Step 6. Expand access to diabetes care coordination resources Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
across remaining PPS primary care provider organizations.
Task
Step 7. Implement regular care coordination model evaluation i
. . . Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
and review process to assess & strengthen delivery of diabetes
care coordination teams and resources
Milestone #4
Develop "hot spotting” strategies, in concert with Health Homes, )
. . DY2 Q4 Project N/A Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
to implement programs such as the Stanford Model for chronic
diseases in high risk neighborhoods.
Task
If applicable, PPS has Implemented collection of valid and
reliable REAL (Race, Ethnicity, and Language) data and uses the Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
data to target high risk populations, develop improvement plans,
and address top health disparities.
Task
If applicable, PPS has established linkages to health homes for Project Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
targeted patient populations.
rfa;;plicable, PPS has implemented Stanford Model through Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
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(Milestone/Task Name) D Baie IF_)eveI g Provider Type Status Star? Date Enngate Start Date | End Date End Date Reporting Year
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partnerships with community-based organizations.
Task
Step 1. Complete current state assessment of diabetes patient
registries active across the PPS primary care provider network )
. o Project Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
and Brooklyn Health Home, focusing on the registries' abilities to
collect valid and reliable REAL data (Race, Ethnicity and
Language) to conduct hot-spotting analyses.
Task
Step 2. Implement strategies to address any gaps in the
collection of REAL data from patient registries. Strategies may Project Completed 01/01/2016 03/31/2017 01/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
include the use of retrospective SIMS data once patient-level
SIMS data is made available by the State in December 2015.
Task
Step 3. Run PPS "hot-spotting" analyses to identify diabetes i
populations at the highest risk, evaluating the specific language & Project Completed 04/01/2016 | 03/31/2017 04/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
cultural requirements of those highest risk communities.
Task
Step 4. Launch collaborative planning among PPS diabetes
project leaders & the Brooklyn Health Home leaders to develop i
: . . Project Completed 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
patient diabetes education (e.g. Stanford model), & outreach
models, tailored to the specific community requirements, as
identified in the hot-spotting analyses.
Task
Step 5. Provide Stanford model training for diabetes PCP, Health
Home, PPS diabetes care coordination team members & CBO's, Project On Hold 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
with approaches/content tailored to the local, high risk
communities served
Task
Step 6. Pilot and evaluate diabetes Stanford model programs Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
with diabetes populations at highest risk.
Task
Step 7. Develop roadmap to run future hot-spotting analyses and i
. " Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
expand Stanford Model strategies across targeted communities
in the PPS
Milestone #5
Ensure coordination with the Medicaid Managed Care DY3 Q4 Project N/A Completed 10/01/2015 | 03/31/2018 10/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
organizations serving the target population.
Task
PPS has agreement in place with MCO related to coordination of )
. L . . . . . Project Completed 04/01/2016 | 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
services for high risk populations, including smoking cessation
services, hypertension screening, cholesterol screening, and
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Start Date End Date S DR Sie End Date P 9

and Quarter

Project Requirements Prescribed Reporting

(Milestone/Task Name) Due Date Level ARSI TH2C Status

other preventive services relevant to this project.

Task

Step 1. Understand current MCO contracts in place and identify
opportunities to engage PPS diabetes patients in value-based Project Completed 04/01/2016 03/31/2018 04/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
contracting arrangements across providers and target
populations.

Task

Step 2. Negotiate VBP contracts with at least one MCO (note -
this will be part of the PPS's broader MCO strategy). Selected
MCOs must be willing to support diabetes clinical project
interventions, such as timely access to claims data for reporting
and implementation of clinical care and coordination protocols.

Project Completed 04/01/2016 06/30/2017 04/01/2016 06/30/2017 | 06/30/2017 | DY3 Q1

Task
Step 3. Implement value-based payment opportunities for Project Completed 04/01/2017 03/31/2018 04/01/2017 03/31/2018 | 03/31/2018 | DY3 Q4
diabetes populations and with new payers, as appropriate.

Milestone #6

Use EHRs or other technical platforms to track all patients DY2 Q4 Project N/A Completed 09/01/2015 | 03/31/2017 09/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
engaged in this project.

Task
PPS identifies targeted patients and is able to track actively Project Completed 09/01/2015 03/31/2017 09/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
engaged patients for project milestone reporting.

Task

PPS uses a recall system that allows staff to report which
patients are overdue for which preventive services and to track
when and how patients were notified of needed services.

Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4

Task

Step 1. Complete current state assessment of EHRs and
diabetes patient registries in use across the PPS primary care
provider network.

Project Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task

Step 2. Identify gaps highlighting where a) current registries do
not exist to meet PPS's clinical project requirements and target Project Completed 12/31/2015 | 03/31/2017 12/31/2015 03/31/2017 | 03/31/2017 | DY2 Q4
PPS populations, and, b) PPS primary care partners cannot
easily upload appropriate EHR patient data to a patient registry.

Task

Step 3. Develop roadmap to achieving expansion and/or
establishment of patient registries and EHR capabilities to track
engaged diabetes populations across PPS primary care partners

Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4

Task
Step 4. Identify resources, timing and expertise required to Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
implement the patient registry plan for PPS primary care

NYS Confidentiality — High




Page 193 of 539
Run Date : 12/30/2019

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

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

Project Requirements
(Milestone/Task Name)

Prescribed
Due Date

Reporting
Level

Provider Type

Status

Original
Start Date

Original
End Date

Start Date

End Date

Quarter
End Date

DSRIP
Reporting Year
and Quarter

partners.

Task
Step 5. Implement plan across PPS primary care partners

Project

Completed

01/01/2017

03/31/2017

01/01/2017

03/31/2017

03/31/2017

DY2 Q4

Milestone #7

Meet Meaningful Use and PCMH Level 3 standards and/or
APCM by the end of Demonstration Year 3 for EHR systems
used by participating safety net providers.

DY3 Q4

Project

N/A

Completed

10/01/2015

03/31/2018

10/01/2015

03/31/2018

03/31/2018

DY3 Q4

Task

EHR meets Meaningful Use Stage 2 CMS requirements (Note:
any/all MU requirements adjusted by CMS will be incorporated
into the assessment criteria).

Project

Completed

10/01/2015

03/31/2018

10/01/2015

03/31/2018

03/31/2018

DY3 Q4

Task
PPS has achieved NCQA 2014 Level 3 PCMH standards and/or
APCM.

Provider

Practitioner - Primary
Care Provider (PCP)

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task
EHR meets connectivity to RHIO/SHIN-NY requirements.

Provider

Safety Net Practitioner -
Primary Care Provider
(PCP)

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task
EHR meets connectivity to RHIO/SHIN-NY requirements.

Provider

Safety Net Practitioner -
Non-Primary Care
Provider (PCP)

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task
EHR meets connectivity to RHIO/SHIN-NY requirements.

Provider

Safety Net Mental Health

On Hold

04/01/2015

03/31/2020

04/01/2015

03/31/2020

03/31/2020

DY5 Q4

Task

Step 1. Complete current state assessment of EHR systems' MU
certification, APCM and 2014 Level 3 PCMH standards across
primary PPS safety net providers.

Project

Completed

10/01/2015

01/31/2016

10/01/2015

01/31/2016

03/31/2016

DY1 Q4

Task

Step 2. Identify gaps highlighting where PPS safety net members'
fail to meet EHR MU, APCM and 2014 PCMH Level 3
certification requirements.

Project

Completed

10/01/2015

03/01/2016

10/01/2015

03/01/2016

03/31/2016

DY1 Q4

Task

Step 3. Develop roadmap to achieving EHR MU & 2014 PCMH
Level 3 certification requirements across PPS safety net provider
partners.

Project

Completed

04/01/2016

06/30/2017

04/01/2016

06/30/2017

06/30/2017

DY3 Q1

Task

Step 4. Work with Partners to identify resources and expertise
required to implement EHR MU & 2014 PCMH Level 3
certification plan for PPS safety net provider partners.

Project

Completed

04/01/2016

03/31/2018

04/01/2016

03/31/2018

03/31/2018

DY3 Q4

Task
Step 5. Implement plan and support partners in completing EHR
MU and 2014 PCMH Level 3 certification requirements.

Project

Completed

04/01/2017

03/31/2018

04/01/2017

03/31/2018

03/31/2018

DY3 Q4

NYS Confidentiality — High
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Project Requirements Prescribed | Reporting . Original Original Quarter :
: Reporting Year
(Milestone/Task Name) Due Date Level PTEIEIET 1P SIS Start Date | End Date S DE Smel et End Date P 9
and Quarter
Task
Step 6. Confirm that all PPS safety net partners have met MU, Project C leted 04/01/2017 03/31/2018 04/01/2017 03/31/2018 | 03/31/2018 | DY3 Q4
PCMH Level 3 and/or APCM standards (by the end of DY3), and rojec ompiete Q
EHR connectivity requirements to RHIO SHIN-NY.
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

Implement evidence-based best practices for disease management,
specific to diabetes, in community and ambulatory care settings.

Engage at least 80% of primary care providers within the PPS in the
implementation of disease management evidence-based best practices.

Develop care coordination teams (including diabetes educators, nursing

staff, behavioral health providers, pharmacy, community health workers,

and Health Home care managers) to improve health literacy, patient self-
efficacy, and patient self-management.

Develop "hot spotting” strategies, in concert with Health Homes, to
implement programs such as the Stanford Model for chronic diseases in
high risk neighborhoods.

Ensure coordination with the Medicaid Managed Care organizations
serving the target population.

Use EHRs or other technical platforms to track all patients engaged in
this project.

Meet Meaningful Use and PCMH Level 3 standards and/or APCM by the
end of Demonstration Year 3 for EHR systems used by participating
safety net providers.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Complete
Milestone #2 Pass & Complete
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Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #3 Fail
Milestone #4 Fail

Milestone #5

Pass & Complete

Milestone #6

Pass & Complete

Milestone #7

Fail

NYS Confidentiality — High
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IPQR Module 3.c.i.4 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

DSRIP
i Original Original Quarter Reporting
i Status Description Start Date End Date
HlIeslene s Name P Start Date End Date End Date Year and
Quarter
Milestone Mid-Point Assessment Project Narrative - 3.c.i - Evidence-based strategies
Mid-Point Assessment Completed for disease management in high risk/affected populations (adults only) 04/01/2016 06/30/2016 04/01/2016 06/30/2016 06/30/2016 | DY2 Q1

PPS Defined Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

Mid-Point Assessment

NYS Confidentiality — High
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IPQR Module 3.c.i.5 - IA Monitoring

Instructions :
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Project 3.d.ii — Expansion of asthma home-based self-management program

IPQR Module 3.d.ii.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :
Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

1. IT Adoption- PPS may be unable to effectively use EHRs & other technical platforms to track patients engaged in this project for proactive care
management and milestone reporting. Mitigation: PPS will conduct current state assessment and develop a plan to support partner implementation
of EHRs /HIE connectivity; provide technical assistance to partners.

2. IT Connectivity- PPS partner support required to meet EHR, data sharing and HIE connectivity requirements may be greater than the PPS's
resources. Mitigation: PPS will conduct current state assessment to develop a work plan and determine the best approach, resources required and
timing to support partner's implementation of EHRS/HIE connectivity; leverage NYU's HIE platform and help establish connectivity to HIE and the
RHIO/SHIN-NY.

3. Provider Engagement- Providers resist adoption of standardized asthma home-based interventions project protocols. Mitigation: PPS will
identify clinical project leader(s) to serve as project champions and liaise with partner champions to build support across PPS network; establish
buy-in by engaging them to design and agree upon standardized evidence-based best practice protocols; configure EMR /HIE functionality to
ensure system is user-friendly and provides information critical to meet goals. PPS will provide education on the protocols and consider incentive
programs to support consistent protocol engagement.

4. MCO Contracting- PPS may struggle to negotiate agreements with MCOs related to coordination of services for high risk populations. Mitigation:
PPS will leverage NYU's Population Health Management expertise to structure and support implementation of care coordination strategies,
reimbursement and incentive payment models. PPS leadership will work with MCOs to develop VBP models to identify data needs and address
issues impacting successful implementation. PPS will work with partners where appropriate to identify and address readiness concerns; align
incentive requirements related to assuming financial risk and assist partners in developing the structure and capacity to enter into risk-based
contracts.

5. Patient Engagement - A portion of PPS's lives may be hard to engage and may resist disease management interventions or unable to combat
environmental triggers at home. Mitigation: PPS will track patient compliance, identifying populations and analyze data to determine demographic
profile, size, location, clinical needs, reasons for resistance; leverage existing patient engagement studies and prioritize populations based on
scale, urgent need and potential impact; intensify intervention by PNC; develop culturally-specific care navigation strategies, expertise and tools;
deploy CHWs and embed CMs in PCMH sites to discuss cultural barriers to interventions; work with airNYC to identify best practices for patient
engagement and removal of environmental triggers. PPS will collaborate with DOHMH and other PPSs to leverage available city resources.

6. Workforce- PPS encounters challenges recruiting adequate numbers of CHWSs to support home-based visiting program. Mitigation: PPS will
identify project staffing needs and prioritize voluntary redeployment opportunities to fill vacant positions and promote retraining opportunities. PPS
will coordinate efforts with workforce vendor on recruitment and training on best practices/protocols. Recruit diverse CHWSs to meet needs of
patients.

7. Data- Significant risk in State not transmitting timely, accurate, valid, & meaningful recent patient-specific data on our attributable population
required to measure success of the initiative. Mitigation- None available.

NYS Confidentiality — High
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IPQR Module 3.d.ii.2 - Patient Engagement Speed

Instructions :

Enter the number of patients actively engaged through the current quarter. The number entered into the "Quarterly Update" area needs to reflect the cumulative method of counting within a DSRIP year. For example, the number reported in this field
for Q4 should include patients previously reported in Q3 plus new patients engaged in Q4. Any explanations regarding altered or missed patient commitments must be included within the narrative box, not as text within uploaded documentation.

Benchmarks
Actively Engaged Speed Actively Engaged Scale
DY4,Q4 1,403
Year,Quarter DY5,Q1 DY5,Q2 DY5,Q3 DY5,Q4

Baseline Commitment 0 0 0 0

PPS Reported Quarterly Update 0 0 0 0
Percent(%) of Commitment

Quarterly Update 0 0 0 0

IA Approved .
Percent(%) of Commitment
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.

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High
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IPQR Module 3.d.ii.3 - Prescribed Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for prescribed milestones. For milestones that are due and completed within the reporting period, documentation is required to provide evidence of
project requirement achievement. Any explanations regarding altered or missed provider commitments should be included within the narrative box, not as text within uploaded documentation.

DSRIP
Project Requirements Prescribed Reporting . Original Original Quarter .
(Milestone/Task Name) Due Date Level ARSI 20 Status Start Date | End Date | SttDate | EndDate | o\, | Reporting Year
and Quarter
Milestone #1
Expand asthma home-based self-management program to i
. . . . o DY3 Q4 Project N/A Completed 05/01/2015 | 03/31/2018 05/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
include home environmental trigger reduction, self-monitoring,
medication use, and medical follow-up.
Task
PPS has developed a strategy for the collaboration of community
medical and social services providers to assess a patient's home Project Completed 05/01/2015 03/31/2018 05/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
and provide self-management education for the appropriate
control of asthma.
Task
Step 1. Understand current asthma clinical and home-based self- )
. . Project Completed 05/01/2015 | 09/30/2015 05/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
management programs in use across PPS primary care
providers.
Task
Step 2. Review and adopt best practice asthma self-management
guidelines, including referral criteria to home environmental Project Completed 05/01/2015 | 09/30/2015 05/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
assessment, home environment trigger reduction, medication and
self-management protocols.
Task
Step 3. Contract with vendor to provide asthma home-based self- Project Completed 10/01/2015 09/30/2017 10/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
management program.
Task
Step 4. Work with vendor to develop referral flows from PPS Project Completed 01/01/2017 | 09/30/2017 01/01/2017 09/30/2017 | 09/30/2017 | DY3 Q2
PCPs, relevant specialists and ERs.
Task
Step 5. Roll out provider training and materials to NYU Lutheran )
. . Project Completed 07/01/2017 | 09/30/2017 07/01/2017 09/30/2017 | 09/30/2017 | DY3 Q2

emergency department staff and primary care provider
organizations in the network.
Task
Step 6. Ensure ongoing access to PPS asthma home-based self- Project Completed 10/01/2017 | 03/31/2018 10/01/2017 03/31/2018 | 03/31/2018 | DY3 Q4
management protocols via the PPS website and patient portal.
Task
Step 7. Evaluate ramp-up success of patients utilizing the home- Project Completed 10/01/2017 03/31/2018 10/01/2017 03/31/2018 | 03/31/2018 | DY3 Q4
based self-management program and determine if any revisions,
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Original Original Quarter Sl
ULfenkes ikelnket Reporting Year
Start Date End Date S DR Sie End Date P 9

and Quarter

Project Requirements Prescribed Reporting

(Milestone/Task Name) Due Date Level ARSI TH2C Status

additional training, or communication interventions are needed.

Milestone #2

Establish procedures to provide, coordinate, or link the client to
resources for evidence-based trigger reduction interventions.
Specifically, change the patient's indoor environment to reduce
exposure to asthma triggers such as pests, mold, and second
hand smoke.

DY2 Q4 Project N/A Completed 08/01/2015 | 03/31/2017 08/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task

PPS has developed intervention protocols and identified
resources in the community to assist patients with needed
evidence-based trigger reduction interventions.

Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task

Step 1. Collaborate with vendor to understand their program
offerings related to indoor home environment assessments and
criteria for referring patients to appropriate resources.

Project Completed 08/01/2015 | 09/30/2015 08/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2

Task
Step 2. Adopt vendor procedures to link asthma patients with Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
poor indoor environment triggers to appropriate resources.

Task

Step 3. Engage vendor to conduct a pilot program employing
PPS procedures adopted in Step 2 across several PPS PCP
sites and NYU Lutheran emergency department.

Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4

Task
Step 4. Engage vendor and start referring PPS patients for home- Project On Hold 04/01/2015 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
based trigger reduction interventions.

Task

Step 5. Evaluate data to determine success of vendor program. If
successful, expand contract with vendor to scale for the whole Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
PPS network. If not successful, reassess options with PPS's Care
Management services.

Milestone #3
Develop and implement evidence-based asthma management DY2 Q4 Project N/A Completed 06/01/2015 | 083/31/2017 06/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
guidelines.

Task

PPS incorporates evidence-based guidelines that are periodically
evaluated and revised, if necessary, in the design and
implementation of asthma management.

Project Completed 06/01/2015 03/31/2017 06/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task
Step 1. Adopt comprehensive evidence-based asthma Project Completed 07/01/2015 09/30/2015 07/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
management clinical guidelines to be used across PPS.

Task Project Completed 10/01/2016 | 03/31/2017 10/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4

NYS Confidentiality — High
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Original Original Quarter Sl
ULfenkes ikelnket Reporting Year
Start Date End Date S DR Sie End Date P 9

and Quarter

Project Requirements Prescribed Reporting

(Milestone/Task Name) Due Date Level ARSI TH2C Status

Step 2. Develop training & communication strategy, including
materials to be rolled out across the PPS provider network.

Task
Step 3. Roll out provider training and materials to primary care Project Completed 06/01/2016 03/31/2017 06/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
provider organizations in the network.

Task

Step 4. Ensure ongoing access to PPS asthma best practice
guidelines and other updated asthma management resources via
PPS provider portal.

Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4

Task

Step 5. Evaluate ramp-up success of providers utilizing the
guidelines and determine if any revisions and/or additional
training/communication interventions are needed.

Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4

Milestone #4

Implement training and asthma self-management education
services, including basic facts about asthma, proper medication
use, identification and avoidance of environmental exposures that
worsen asthma, self-monitoring of asthma symptoms and asthma
control, and using written asthma action plans.

DY2 Q4 Project N/A Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task

PPS has developed training and comprehensive asthma self-
management education, to include basic facts about asthma,
proper medication use, identification and avoidance of Project Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
environmental exposures that worsen asthma, self-monitoring of
asthma symptoms and asthma control, and using written asthma
action plans.

Task

Step 1. Review and align PPS asthma self-management
education materials used by PCPs in network and by selected
home-based asthma care vendor. Select materials. Translate
materials to meet specific cultural needs across communities
served.

Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4

Task
Step 2. Develop training and communication strategy to be rolled Project Completed 10/01/2015 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
out across the PPS provider network.

Task
Step 3. Roll out provider training and materials to primary care Project Completed 07/01/2016 | 03/31/2017 07/01/2016 03/31/2017 | 03/31/2017 | DY2 Q4
provider organizations in the network.

Task
Step 4. Ensure ongoing access to PPS provider training and Project On Hold 04/01/2015 | 03/31/2020 04/01/2015 03/31/2020 | 03/31/2020 | DY5 Q4
asthma self-education services via the PPS website/patient and
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Project Requirements P ibed R ti Original Original Quarter DSRIP
rescribe eporting . rigina rigina :
(Milestone/Task Name) Due Date Level Provider Type Status Start Date | End Date StartDate | End Date End Date Rj;?g:i:gfr

provider portals.
Task
Step 5. Evaluate ramp-up success of providers utilizing the Project On Hold 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
guidelines and determine if any revisions and/or additional
training/communication interventions are needed.
Milestone #5
Ensure coordinated care for asthma patients includes social DY3 Q4 Project N/A Completed 10/01/2015 | 03/31/2018 10/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
services and support.
Task
PPS has developed and conducted training of all providers, Project Completed 07/01/2016 03/31/2018 07/01/2016 03/31/2018 | 03/31/2018 | DY3 Q4
including social services and support.
Task
All practices in PPS have a Clinical Interoperability System in Project Completed 10/01/2015 03/31/2018 10/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
place for all participating providers.
Task
PPS has assembled a care coordination team that includes use
of nursing stat, phar.mamsts, dieticians anq cgmmunlty health Project Completed 01/01/2017 | 03/31/2018 01/01/2017 03/31/2018 | 03/31/2018 | DY3 Q4
workers to address lifestyle changes, medication adherence,
health literacy issues, and patient self-efficacy and confidence in
self-management.
Task
IStep 1. Coordinate social services and supports (i.e. access to Project Completed 01/01/2017 | 09/30/2017 | 01/01/2017 | 09/30/2017 | 09/30/2017 | DY3 Q2
egal services, pest control, etc.) in collaboration with vendor for
patients referred to home visits.
Task
Step 2. Determine how the BB PPS Patient Navigation Center
(PNC) & Care Management strategy - in concert with vendor's Project Completed 01/01/2017 | 03/31/2018 01/01/2017 03/31/2018 | 03/31/2018 | DY3 Q4
role as PPS asthma home environmental provider - can provide
social service supports.
Task
Step 3. Implement coordinated care model for asthma patients Project Completed 07/01/2017 | 03/31/2018 | 07/01/2017 | 03/31/2018 | 03/31/2018 | DY3 Q4
and continue monitoring and reviewing practices to ensure
continued success.
Milestone #6
mele.‘me”.t periodic follow-up services, particularly after ED or | o) Project N/A Completed 10/01/2015 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4

ospital visit occurs, to provide patients with root cause analysis
of what happened and how to avoid future events.
Task
Follow-up services implemented after ED or hospital visit occurs. Project Completed 10/01/2015 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
Root cause analysis is conducted and shared with patient's
family.
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Task
Step 1. Determine current post-ED/hospital follow-up services Project Completed 10/01/2015 03/31/2016 10/01/2015 03/31/2016 | 03/31/2016 | DY1 Q4
provided to patients admitted due to asthma.
Task
Step 2. Engage the ED Care Triage program to understand how
best to integrate and implement the post-ED/hospital protocols Project Completed 11/01/2015 | 12/31/2015 11/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
for asthmatics into the ED Care Triage project's ED discharge
program.
Task
Step 3 Develop protocols for post-ED/hospital follow-up services )
for patients admitted due to asthma in coordination with ED care Project Completed 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
p
triage group.
Task
Step 4. Engage vendor to conduct follow-up services with )
. - . Project Completed 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
asthmatic patients who are admitted to the emergency
department.
Milestone #7
Ensure communication, coordination, and continuity of care with .
Medicaid Managed Care plans. Health Home care managers DY3 Q4 Project N/A Completed 10/01/2015 | 03/31/2018 10/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
g p ) gers,
primary care providers, and specialty providers.
Task
PPS has established agreements with MCOs that address the
coverage of patients with asthma health issues. PPS has Project Completed 10/01/2015 03/31/2018 10/01/2015 03/31/2018 | 03/31/2018 | DY3 Q4
established agreements with health home care managers, PCPs,
and specialty providers.
Task
Step 1. Determine current communication and asthma care )
coordination models in place across PPS providers, Medicaid Project Completed 10/01/2015 | 09/30/2017 10/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
Managed Care plans, and Health Home managers.
Task
Step 2. Identify gaps in current communication and care Project Completed 10/01/2015 | 09/30/2017 10/01/2015 09/30/2017 | 09/30/2017 | DY3 Q2
coordination models.
Task
Step 3. Engage the BB PPS Patient Navigation Center (PNC) &
Care Management Strategy to enable and ensure )
L S o . Project Completed 01/01/2017 | 03/31/2018 01/01/2017 03/31/2018 | 03/31/2018 | DY3 Q4
communication, coordination, and continuity of asthma care with
Medicaid Managed Care plans, Health Home care managers,
primary care providers, and specialty providers.
Milestone #8
Use EHRs or other technical platforms to track all patients DY2 Q4 Project N/A Completed 10/01/2015 | 03/31/2017 10/01/2015 03/31/2017 | 03/31/2017 | DY2 Q4
engaged in this project.
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Task
PPS identifies targeted patients and is able to track actively Project Completed 01/01/2017 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
engaged patients for project milestone reporting.
Task
Step 1. Complete current state assessment of EHRs and asthma i

) S . . Project Completed 10/01/2015 | 06/30/2016 10/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
patient registries in use across the PPS primary care provider
network.
Task
Step 2. Identify gaps highlighting where a) current registries do
not exist to meet PPS's clinical project requirements and target Project Completed 12/31/2015 06/30/2016 12/31/2015 06/30/2016 | 06/30/2016 | DY2 Q1
PPS populations, and, b) PPS primary care partners cannot
easily upload appropriate EHR patient data to a patient registry.
Task
Step 3. Develop roadmap to achieving expansion and/or )
establishment of patient registries and EHR capabilities to track Project Completed 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
engaged asthma populations across PPS primary care partners
Task
Step 4. Identify resources, timing and expertise required to i
. . ; . Project Completed 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4
implement the patient registry plan for PPS primary care
partners.
;aSk . Project Completed 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4

tep 5. Implement plan across PPS primary care partners
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

Expand asthma home-based self-management program to include home
environmental trigger reduction, self-monitoring, medication use, and

medical follow-up.

Establish procedures to provide, coordinate, or link the client to resources
for evidence-based trigger reduction interventions. Specifically, change
the patient's indoor environment to reduce exposure to asthma triggers

such as pests, mold, and second hand smoke.
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Milestone Name

Narrative Text

Develop and implement evidence-based asthma management guidelines.

Implement training and asthma self-management education services,
including basic facts about asthma, proper medication use, identification
and avoidance of environmental exposures that worsen asthma, self-
monitoring of asthma symptoms and asthma control, and using written
asthma action plans.

Ensure coordinated care for asthma patients includes social services and
support.

Implement periodic follow-up services, particularly after ED or hospital
visit occurs, to provide patients with root cause analysis of what
happened and how to avoid future events.

Ensure communication, coordination, and continuity of care with Medicaid
Managed Care plans, Health Home care managers, primary care
providers, and specialty providers.

Use EHRs or other technical platforms to track all patients engaged in
this project.

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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IPQR Module 3.d.ii.4 - PPS Defined Milestones

Instructions :

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

DSRIP
i Original Original Quarter Reporting
i Status Description Start Date End Date
WillesitemeTes Neme P Start Date End Date End Date Year and
Quarter
Milestone Mid-Point Assessment Project Narrative - 3.d.ii - Expansion of asthma
Mid-Point Assessment Completed home-based self-management program 04/01/2016 06/30/2016 04/01/2016 06/30/2016 06/30/2016 | DY2 Q1
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

Mid-Point Assessment
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IPQR Module 3.d.ii.5 - IA Monitoring

Instructions :
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Ve NYU Brooklyn PPS (PPS ID:32)

Project 4.b.i — Promote tobacco use cessation, especially among low SES populations and those with poor mental health.

IPQR Module 4.b.i.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :
Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

1. Information Technology Adoption Risk

PPS struggles to effectively use EHRs/other technical platforms to track all patients engaged in this project for proactive care management and for
milestone reporting. Mitigation: PPS will conduct a current state assessment and develop a plan to support partner implementation of EHRs/HIE
connectivity; provide technical assistance, including data and analytic support, to assist partners with meeting tracking and reporting requirements.
2. Patient Engagement Risk- PPS may encounter difficulties actively engaging "hard to reach" patients, particularly those where tobacco use
remains a cultural norm which may lead to low patient participation. Mitigation: PPS will leverage NYU's expertise in engaging the Chinese-
American community in tobacco use cessation. Facilitate culturally-competent tobacco patient interventions and counseling and recruit providers to
make referrals to the NY Quitline and Asian Quitline, as appropriate. Work with partners to develop culturally-competent outreach and engagement
strategies for reaching Arab, Latino and other identified communities. Work with BH partners to engage behavioral health patients in a clinically
appropriate manner. Facilitate culturally-competent tobacco patient interventions and counseling; and recruit providers to make referrals to the NY
Quitline and Asian Quitline, as appropriate. PPS will develop multilingual patient education materials that identify the risks of smoking and
available support to help patients quit and engage its providers to assess patient tobacco use status and train them on the risks of smoking and
benefits of quitting. PPS will provide technical assistance, such as data and analytic support, to assist partners with meeting tracking and reporting
requirements.

3. CBO Engagement Risk:

a. Demographic and socio-economic factors may impede uptake of this initiative across the PPS's population base. The PPS may struggle to
sustain provider commitment in the project, as the project does not have scale and speed commitments. Mitigation: The PPS will partner with
numerous CBOs that are embedded and trusted in the community and whose missions include addressing poverty, education, and cultural
barriers. These partnerships will help PPS target not only the specific issue of tobacco use but also broader socio-economic and demographic
factors to improve overall health and well-being. The PPS will consider the use of provider incentives for providers that successfully engage
patients in tobacco use cessation conversations and make referrals to the Quitline.

b. The PPS may struggle to sustain provider commitment in the project, as the project does not have scale and speed commitments. Mitigation:
The PPS will discuss the project's outcome measures and the importance of meeting those measures in order to receive funding. Collaborating
with other PPSs and the DOHMH will help to sustain momentum and efficient allocation of project resources to maintain communication and
outreach with PPS providers across Brooklyn.

c. Brooklyn-based CBOs are likely to be partnering with multiple PPSs and already face many competing demands for their expertise, time and
resources; PPS may be stretched to provide support to CBOs to deploy community-based interventions. Mitigation: The PPS will partner with the
DOHMH and other PPSs implementing this project to leverage existing resources and minimize duplication of effort. The PPS will leverage the
MIX to share best practices with other PPSs and partner organizations.
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IPQR Module 4.b.i.2 - PPS Defined Milestones

Instructions :

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

DSRIP
. Original Original Quarter Reporting
Mil ne/Task Nam Status Description Start Date End Date
SR NENIIE P Start Date End Date End Date Year and
Quarter
il - - -
llestone In Progress Convene a collaborative of CBOs to plan, set milestones, and implementa | o, /51 5016 | 03/31/2020 | 04/01/2016 |  03/31/2020 |  03/31/2020 | DY5 Q4
Milestone #1 community campaign.
Task initi i i
2 Completed Convene an initial planning workgroup with PPS partners to develop a 09/30/2017 | 03/31/2018 | 09/30/2017 | 03/31/2018 | 03/31/2018 | DY3 Q4
Step 1 framework for community collaboration.
Task icati i
2 Completed Develop a communication strategy to let community partners know thatthe | o,005617 | 03/31/2018 |  09/30/2017 |  03/31/2018 | 03/31/2018 | DY3 Q4
Step 2 PPS is pursuing the project and invite collaboration.
Convene CBOs to plan and set milestones for culturally-specific
Task i i i ing:
as In Progress community campaigns, including: (1) the enhancement of tobacco 01/01/2018 | 09/30/2019 | 01/01/2018 | 03/31/2020 | 03/31/2020 | DY5 Q4
Step 3 cessation education and counseling at CBOs and, (2) the development and
promotion of tobacco-free environments across the PPS.
Task Implement community campaign and develop a forum for continuing
Step 4 In Progress community dialogue to exchange best practices and opportunities for 01/01/2018 03/31/2020 01/01/2018 03/31/2020 03/31/2020 | DY5 Q4
collaboration on tobacco cessation programs.
Milestone Convene a collaborative of PPSs undertaking the tobacco cessation
Milestone #2 In Progress project and partnering with NYC DOHMH. 10/01/2015 03/31/2020 10/01/2015 03/31/2020 03/31/2020 | DY5 Q4
Tack — - -
2 Completed Convene an initial planning workgroup with PPS partners to develop a 04/01/2016 | 09/30/2017 | 04/01/2016 | 09/30/2017 | 09/30/2017 | DY3 Q2
Step 1 framework for community and cross-PPS collaboration.
Task Schedule and hold meetings with the other NYC PPSs pursuing the project
Step 2 Completed (contingent on the PPSs' willingness to collaborate) and NYC DOHMH to 04/01/2016 09/30/2017 04/01/2016 09/30/2017 09/30/2017 | DY3 Q2
discuss planning and collaboration.
Task Plan and set milestones for cross-PPS initiatives, including a payer
Step 3 Not Started strategy to enhance coverage of tobacco cessation treatment and 04/01/2019 03/31/2020 10/01/2019 03/31/2020 03/31/2020 | DY5 Q4
medication and the identification of value-based models of reimbursement.
Task Implement cross-PPS tobacco cessation plan and develop forum for
Step 4 Not Started ongoing communication with NYC DOHMH and the other NYC PPSs 04/01/2019 03/31/2020 10/01/2019 03/31/2020 03/31/2020 | DY5 Q4
pursuing the project.
Mil i
lestone Completed Agree upon shared resources across partners to implement the 5A 07/01/2015 | 03/31/2018 | 07/01/2015 | 03/31/2018 | 03/31/2018 | DY3 Q4
Milestone #3 tobacco cessation protocol in primary care settings.
Tack - — - -
S"’t‘zp L Completed 5}2"2:22 5A tobacco cessation clinical protocols to be used by providersin | 751 5615 | 09/30/2015 |  07/01/2015 |  09/30/2015 | 09/30/2015 | DY1 Q2
Task Completed Develop flexible 5A workflow model that can be adapted for use by 12/31/2017 03/31/2018 12/31/2017 03/31/2018 03/31/2018 | DY3 Q4
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L Original Original Quarter Reporting
i Status Description Start Date End Date
IMIESTPMENTES.S NEME P Start Date End Date End Date Year and
Quarter
Step 2 providers across the PPS.
Tack — — - - -
2 Completed Develop training and communication strategy, including tobacco cessation | o1 15617 | 00/30/2017 |  04/01/2017 | 09/30/2017 | 09/30/2017 | DY3 Q2
Step 3 best practice materials to be rolled out across the PPS provider network.
Task Agree upon staffing resources (e.g., Tobacco Cessation Educator) to serve
| ) . . . 4/01/2017 2017 4/01/2017 2017 2017 | DY3 Q2
Step 4 Completed the PPS and recruit the identified position(s). 04/01/20 09/30/20 04/01/20 09/30/20 09/30/20 3Q
Task Completed Roll out provider training and materials to primary care provider 04/01/2017 | 09/30/2017 | 04/01/2017 | 09/30/2017 | 09/30/2017 | DY3 Q2
Step 5 organizations in the network implementing the project.
Task Evaluate ramp-up success of providers utilizing the 5A protocol and
Step 6 Completed determine if any revisions and/or additional training/communication 12/31/2017 03/31/2018 12/31/2017 03/31/2018 03/31/2018 | DY3 Q4
interventions are needed.
Mil i i
llestone Completed Agree upon a data sharing system to address reporting and 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
Milestone #4 implementation needs.
Task i i
2 Completed Complete current state assessment of EHRs and tobacco cessation patient | 0115016 | 06/30/2016 |  04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Step 1 registries in use across the PPS primary care provider network.
Identify gaps highlighting where a) current registries do not exist to meet
Task Completed PPS's clinical project requirements and target PPS populations, and, b) 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Step 2 PPS primary care partners cannot easily upload appropriate EHR patient
data to a patient registry.
Task Develop roadmap to achieving expansion and/or establishment of patient
Step 3 Completed registries and EHR capabilities to track engaged tobacco cessation 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 | DY2 Q4
populations across PPS primary care partners.
Tack - — . - - -
o Completed Identify resources, timing and expertise required to implement the patient 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4
Step 4 registry plan for PPS primary care partners.
Task i
Satlzp 5 Completed Implement plan across PPS primary care partners 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 | DY2 Q4
Mil . .
M'”‘;S;’c;‘r‘:e 5 Completed Repurpose and/or develop outdoor media campaign. 07/01/2015 | 06/30/2017 | 07/01/2015 | 06/30/2017 | 06/30/2017 | DY3 Q1
” - - —
Tas Completed Collaborate with NYC DOHMH and community partners to review inventory | 70115015 | 07/31/2015 | 07/01/2015 | 07/31/2015 | 09/30/2015 | DY1 Q2
Step 1 of existing media campaigns.
Review Community Needs Assessment and community data to identify
Task e . .
as Completed high-risk neighborhoods and evaluate the specific language and cultural 07/31/2015 | 09/30/2015 | 07/31/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Step 2 requirements of those highest risk communities with regard to effective
messaging.
Tack - - - - - -
2 Completed Develop media campaign materials either by repurposing and rebranding 10/01/2015 |  06/30/2017 | 10/01/2015 | 06/30/2017 | 06/30/2017 | DY3 Q1
Step 3 previous ads or developing new materials.
Task
Satltsap 4 Completed Perform consumer-testing of media campaigns. 04/01/2017 06/30/2017 04/01/2017 06/30/2017 06/30/2017 | DY3 Q1
Task
Satl:p 5 Completed Launch outdoor media campaigns in the community. 04/01/2017 06/30/2017 04/01/2017 06/30/2017 06/30/2017 | DY3 Q1
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L Original Original Quarter Reporting
i Status Description Start Date End Date
e EmRITER R e P Start Date End Date End Date Year and
Quarter
Task i i
2 Completed Develop a set of metrics to evaluate the success of the campaigns and 04/01/2017 | 06/30/2017 | 04/01/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1
Step 6 perform an annual review.
Task ' i i
o Completed Revise and update media campaigns as needed based on feedback from 04/01/2017 | 06/30/2017 | 04/01/2017 | 06/30/2017 | 06/30/2017 | DY3 QL
Step 7 the community and the results of the annual review.
Milestone Mid-Point Assessment Project Narrative - 4.b.i - Promote tobacco use
) . Completed cessation, especially among low SES populations and those with poor 04/01/2016 06/30/2016 04/01/2016 06/30/2016 06/30/2016 | DY2 Q1
Mid-Point Assessment
mental health.
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

Milestone #1

Milestone #2

Milestone #3

Milestone #4

Milestone #5

Mid-Point Assessment

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing
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Instructions :
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Project 4.c.ii — Increase early access to, and retention in, HIV care

IPQR Module 4.c.ii.1 - Major Risks to Implementation and Mitigation Strategies

Instructions :
Please describe what the major risks are for this project, as well as the actions you plan to take to mitigate them.

1. Patient Engagement Risk:

a. PPS may encounter difficulties actively engaging "hard to reach" patients. Mitigation: The PPS will utilize PNC resources and strategies to
engage patients in care and provide assistance with care coordination and education about self-management and PrEP strategies. PPS will
coordinate, train, equip and deploy community health workers and embed care managers in PCMH sites to actively engage difficult-to-reach
patients through the PNC. CHWs and care managers will be trained to address social stigma that often accompanies HIV. PPS will utilize CHWs
and CBOs, with an emphasis on organizations that have trusted relationships with high-risk communities, to support outreach and education on
self-management care strategies and navigation activities.

b. Demographic and socio-economic factors may impede uptake of this initiative across the PPS's population base. Mitigation: Due to
demographic and socio-economic factors the PPS will partner with numerous CBOs that are embedded and trusted in the community and whose
missions include addressing poverty, education, and cultural barriers. These partnerships will help the PPS target not only the specific issue of HIV
but support culturally competent approaches to reaching the community, for promotion of appropriate use primary care use for all clinical areas,
and when to use the ER.

2. Provider Engagement Risk- Providers resist adoption of project protocols (including the use of PrEP) and given that the project does not have
scale and speed commitments the PPS may struggle to sustain provider commitment in the project. Mitigation: PPS will identify clinical project
leader(s) to serve as project champions and liaise with partner champions to build support across the PPS provider network; establish provider
buy-in by engaging providers in design and agree upon standardized evidence-based best practice protocols; configure EMR/HIE functionality to
ensure the system is user-friendly and provides information critical to meet goals. The PPS will develop multilingual patient outreach and education
materials on HIV prevention and practicing safe behaviors. PPS will provide education on best practice protocols and consider incentive programs
to support consistent protocol engagement. To sustain provider commitment the PPS will discuss the project's outcome measures and the
importance of meeting those measures in order to receive funding. Collaborating with other PPSs and the DOHMH will help to sustain momentum
and efficient allocation of project resources to maintain communication and outreach with PPS providers across Brooklyn.

3. CBO and Cross-PPS Engagement Risk- Brooklyn-based CBOs are likely to be partnering with multiple PPSs and already face many competing
demands for their expertise, time and resources; PPS may be stretched to provide support to CBOs to deploy community-based interventions. HIV
Collaborative struggles to implement a governance model that supports timely decision-making, budgeting and implementation of shared PPS
projects initiatives and resources (e.g. protocols, access to data and reporting tools). Mitigation: CBO engagement across multiple PPSs the PPS
will identify HIV Collaborative members, who will also serve on the PPS's HIV Work Group and work both across PPSs and within the NYU
Langone Brooklyn PPS network to implement the HIV project. The PPS will leverage the MIX to share best practices with other PPSs and partner
organizations.
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New York State Department Of Health
Delivery System Reform Incentive Payment Project

IPQR Module 4.c.ii.2 - PPS Defined Milestones

Instructions :

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

Please provide updates to baseline reporting on status, target dates, and work breakdown tasks for PPS-defined milestones.

DSRIP
o Original Original Quarter Reporting
i Status Description Start Date End Date
lllesemaan \Eme P Start Date End Date End Date Year and
Quarter
Mil ) .
M'ilzsstf(;‘:e 1 Completed Convening the PPS HIV Collaborative 07/01/2015 | 03/31/2020 | 07/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
Task i icipation i i
as Completed Confirm PPS participation in HIV Collaborative throughout DSRIP 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Step 1 implementation.
Task
Satlf:‘p 5 Completed Contract with DOHMH to convene and support the HIV Collaborative. 10/01/2015 03/31/2017 10/01/2015 03/31/2017 03/31/2017 | DY2 Q4
Task
Satlzp 3 Completed Develop agenda for Learning Collaborative meetings and hold meetings. 04/01/2016 12/31/2016 04/01/2016 12/31/2016 12/31/2016 | DY2 Q3
Mil L L o .
M'”e:;’;;e o Completed Establishing a work plan and timeline for project implementation. 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
Tack — - — —
2 Completed Develop work plan and timeline for projects being implemented jointly 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
Step 1 across multiple PPSs.
Task Develop work plan and timeline for additional projects being implemented
Step 2 On Hold by the Brooklyn Bridges PPS. 04/01/2015 03/31/2020 04/01/2015 03/31/2020 03/31/2020 | DY5 Q4
Task Completed Validate work plans and timelines with PPS governance bodies and 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4
Step 3 relevant stakeholders, as needed.
Mil _ . o i
Mlilzssff;:e 43 Completed Developing agreed upon milestones for project implementation. 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 | DY2 Q4
Tack - - — — -
S"’t‘zp L Completed Eg‘gc’p milestones for projects being implemented jointly across muiltiple 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
Task i iti j ing i
2 On Hold Develop milestones for additional projects being implemented by the 04/01/2015 | 03/31/2020 |  04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
Step 2 Brooklyn Bridges PPS.
Task Completed Validate milestones with PPS governance bodies and relevant 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4
Step 3 stakeholders, as needed.
Mil ) . N
Mlilzssff;rfe " Completed Agreeing upon project commonalities and shared resources. 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 | DY2 Q4
Task Determine 4.c.ii projects that are common across most/all PPSs in the
Step 1 Completed Collaborative and structure for sharing resources needed for 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 | DY2 Q4
implementation.
Task i i i
o Completed Validate agreement with PPS governance bodies and relevant 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
Step 2 stakeholders, as needed.
Milestone Completed Agreeing upon a data sharing system to address reporting and 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 | DY2 Q4
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DSRIP
L Original Original Quarter Reporting
i Status Description Start Date End Date
e EmRITER R e P Start Date End Date End Date Year and
Quarter
Milestone #5 implementation needs.
Task Determine system for sharing information across PPSs and validate
Step 1 Completed decision with PPS governance bodies and relevant stakeholders, as 04/01/2016 03/31/2017 04/01/2016 03/31/2017 03/31/2017 | DY2 Q4
needed.
Task
Satlzp 2 Completed Contract with system developer/administrator, as needed. 01/01/2017 03/31/2017 01/01/2017 03/31/2017 03/31/2017 | DY2 Q4
il = - e Aci-
llestone Completed Mid-Point Assessment Project Narrative - 4.c.i - Increase early access to, 04/01/2016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Mid-Point Assessment and retention in, HIV care
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

Milestone #1

Milestone #2

Milestone #3

Milestone #4

Milestone #5

Mid-Point Assessment

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing
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DSRIP Implementation Plan Project
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IPQR Module 4.c.ii.3 - IA Monitoring

Instructions :
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DSRIP Implementation Plan Project

R S NYU Brooklyn PPS (PPS ID:32)

Attestation

The Lead Representative has been designated by the Primary Lead PPS Provider (PPS Lead Entity) as the signing officiate for the DSRIP Quarterly Report. The Lead Representative has the authority to complete this attestation on
behalf of the PPS network. The Lead Representative and PPS Lead Entity are responsible for the authenticity and accuracy of the material submitted in this report.

The Lead Representative of the Performing Provider System (PPS) must complete this attestation form in order for the project application to be accepted by the NYS Department of Health. Once the attestation is complete, the
Quarterly Report will be locked down from any further editing. Do not complete this section until the entire Quarterly Report is complete.

If the Quarterly Report becomes locked in error and additional changes are necessary, please use the contact information on the Home Page to request that the Quarterly Report be unlocked.

To electronically sign this Quarterly Report, please enter the required information and check the box below:

I here by attest, as the Lead Representative of the 'NYU Brooklyn PPS', that all information provided on this Quarterly report is true and accurate to the best of my knowledge, and that, following

initial submission in the current quarterly reporting period as defined by NY DOH, changes made to this report were pursuant only to documented instructions or documented approval of changes
from DOH or DSRIP Independent Assessor.

Primary Lead PPS Provider: NYU LUTHERAN MEDICAL CENTER
Secondary Lead PPS Provider:

Lead Representative: Matthew Penziner
Submission Date: 12/04/2019 02:15 PM
Comments:
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Status Log

Quarterly Report (DY,Q)

Status Lead Representative Name User ID

Date Timestamp

DY5, Q2

Adjudicated

Matthew Penziner mrurak

12/30/2019 02:21 PM
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Comments Log

Status

Comments

User ID

Date Timestamp

Adjudicated

The DY5Q2 Quarterly Report has been adjudicated by the IA.

mrurak

12/30/2019 02:21 PM
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Section Module Name Status

IPQR Module 1.1 - PPS Budget - Waiver Revenue (Baseline) - READ ONLY Completed
IPQR Module 1.2 - PPS Budget - Waiver Revenue (Quarterly) Completed
IPQR Module 1.3 - PPS Flow of Funds - Waiver Revenue (Baseline) - READ ONLY Completed
IPQR Module 1.4 - PPS Flow of Funds - Waiver Revenue (Quarterly) Completed
IPQR Module 1.5 - Prescribed Milestones Completed

Section 01 IPQR Module 1.6 - PPS Defined Milestones Completed
IPQR Module 1.7 - PPS Budget - Non-Waiver Revenue (Baseline) Completed
IPQR Module 1.8 - PPS Budget - Non-Waiver Revenue (Quarterly) Completed
IPQR Module 1.9 - PPS Flow of Funds - Non-Waiver Revenue (Baseline) Completed
IPQR Module 1.10 - PPS Flow of Funds - Non-Waiver Revenue (Quarterly) Completed
IPQR Module 1.11 - IA Monitoring
IPQR Module 2.1 - Prescribed Milestones Completed
IPQR Module 2.2 - PPS Defined Milestones Completed
IPQR Module 2.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed
IPQR Module 2.4 - Major Dependencies on Organizational Workstreams Completed

Section 02 IPQR Module 2.5 - Roles and Responsibilities Completed
IPQR Module 2.6 - Key Stakeholders Completed
IPQR Module 2.7 - IT Expectations Completed
IPQR Module 2.8 - Progress Reporting Completed
IPQR Module 2.9 - IA Monitoring
IPQR Module 3.1 - Prescribed Milestones Completed
IPQR Module 3.2 - PPS Defined Milestones Completed
IPQR Module 3.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed

Section 03 IPQR Module 3.4 - Major Dependencies on Organizational Workstreams Completed

IPQR Module 3.5 - Roles and Responsibilities

Completed

IPQR Module 3.6 - Key Stakeholders

Completed

IPQR Module 3.7 - IT Expectations

Completed
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MAPP
4y 3 .
ElroRe S\ NYU Brooklyn PPS (PPS ID:32)
Section Module Name Status

IPQR Module 3.8 - Progress Reporting Completed
IPQR Module 3.9 - IA Monitoring
IPQR Module 4.1 - Prescribed Milestones Completed
IPQR Module 4.2 - PPS Defined Milestones Completed
IPQR Module 4.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed
IPQR Module 4.4 - Major Dependencies on Organizational Workstreams Completed

Section 04 IPQR Module 4.5 - Roles and Responsibilities Completed
IPQR Module 4.6 - Key Stakeholders Completed
IPQR Module 4.7 - IT Expectations Completed
IPQR Module 4.8 - Progress Reporting Completed
IPQR Module 4.9 - IA Monitoring
IPQR Module 5.1 - Prescribed Milestones Completed
IPQR Module 5.2 - PPS Defined Milestones Completed
IPQR Module 5.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed

Section 05 IPQR Module 5.4 - Major Dependencies on Organizational Workstreams Completed

ection

IPQR Module 5.5 - Roles and Responsibilities Completed
IPQR Module 5.6 - Key Stakeholders Completed
IPQR Module 5.7 - Progress Reporting Completed
IPQR Module 5.8 - IA Monitoring
IPQR Module 6.1 - Prescribed Milestones Completed
IPQR Module 6.2 - PPS Defined Milestones Completed
IPQR Module 6.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed
IPQR Module 6.4 - Major Dependencies on Organizational Workstreams Completed

Section 06 IPQR Module 6.5 - Roles and Responsibilities Completed
IPQR Module 6.6 - Key Stakeholders Completed
IPQR Module 6.7 - IT Expectations Completed
IPQR Module 6.8 - Progress Reporting Completed
IPQR Module 6.9 - IA Monitoring

Section 07 IPQR Module 7.1 - Prescribed Milestones Completed
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MAPP
4y 3 .
ElroRe S\ NYU Brooklyn PPS (PPS ID:32)
Section Module Name Status

IPQR Module 7.2 - PPS Defined Milestones Completed
IPQR Module 7.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed
IPQR Module 7.4 - Major Dependencies on Organizational Workstreams Completed
IPQR Module 7.5 - Roles and Responsibilities Completed
IPQR Module 7.6 - Key Stakeholders Completed
IPQR Module 7.7 - IT Expectations Completed
IPQR Module 7.8 - Progress Reporting Completed
IPQR Module 7.9 - IA Monitoring
IPQR Module 8.1 - Prescribed Milestones Completed
IPQR Module 8.2 - PPS Defined Milestones Completed
IPQR Module 8.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed
IPQR Module 8.4 - Major Dependencies on Organizational Workstreams Completed

Section 08 IPQR Module 8.5 - Roles and Responsibilities Completed
IPQR Module 8.6 - Key Stakeholders Completed
IPQR Module 8.7 - IT Expectations Completed
IPQR Module 8.8 - Progress Reporting Completed
IPQR Module 8.9 - IA Monitoring
IPQR Module 9.1 - Prescribed Milestones Completed
IPQR Module 9.2 - PPS Defined Milestones Completed
IPQR Module 9.3 - Major Risks to Implementation & Risk Mitigation Strategies Completed
IPQR Module 9.4 - Major Dependencies on Organizational Workstreams Completed

Section 09 IPQR Module 9.5 - Roles and Responsibilities Completed
IPQR Module 9.6 - Key Stakeholders Completed
IPQR Module 9.7 - IT Expectations Completed
IPQR Module 9.8 - Progress Reporting Completed
IPQR Module 9.9 - IA Monitoring
IPQR Module 10.1 - Overall approach to implementation Completed

Section 10 IPQR Module 10.2 - Major dependencies between work streams and coordination of projects Completed

IPQR Module 10.3 - Project Roles and Responsibilities

Completed
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MAPP
4y 3 .
W YORK ST NYU Brooklyn PPS (PPS ID:32)
Section Module Name Status
IPQR Module 10.4 - Overview of key stakeholders and how influenced by your DSRIP projects Completed
IPQR Module 10.5 - IT Requirements Completed
IPQR Module 10.6 - Performance Monitoring Completed
IPQR Module 10.7 - Community Engagement Completed
IPQR Module 10.8 - IA Monitoring
IPQR Module 11.1 - Workforce Strategy Spending (Baseline) Completed
IPQR Module 11.2 - Prescribed Milestones Completed
IPQR Module 11.3 - PPS Defined Milestones Completed
IPQR Module 11.4 - Major Risks to Implementation & Risk Mitigation Strategies Completed
IPQR Module 11.5 - Major Dependencies on Organizational Workstreams Completed
) IPQR Module 11.6 - Roles and Responsibilities Completed
Section 11

IPQR Module 11.7 - Key Stakeholders

Completed

IPQR Module 11.8 - IT Expectations

Completed

IPQR Module 11.9 - Progress Reporting

Completed

IPQR Module 11.10 - Staff Impact

Completed

IPQR Module 11.11 - Workforce Strategy Spending (Quarterly)

Completed

IPQR Module 11.12 - IA Monitoring
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MAPP
Ko NYU Brooklyn PPS (PPS ID:32)
Project ID Module Name Status

IPQR Module 2.a.i.1 - Major Risks to Implementation and Mitigation Strategies

Completed

IPQR Module 2.a.i.2 - Prescribed Milestones

Completed

2al IPQR Module 2.a.i.3 - PPS Defined Milestones Completed
IPQR Module 2.a.i.4 - 1A Monitoring
IPQR Module 2.h.iii.1 - Major Risks to Implementation and Mitigation Strategies Completed
IPQR Module 2.b.iii.2 - Patient Engagement Speed Completed
2.b.iii IPQR Module 2.b.iii.3 - Prescribed Milestones Completed
IPQR Module 2.b.iii.4 - PPS Defined Milestones Completed
IPQR Module 2.h.iii.5 - IA Monitoring
IPQR Module 2.b.ix.1 - Major Risks to Implementation and Mitigation Strategies Completed
IPQR Module 2.b.ix.2 - Patient Engagement Speed Completed
2.b.ix IPQR Module 2.b.ix.3 - Prescribed Milestones Completed
IPQR Module 2.b.ix.4 - PPS Defined Milestones Completed
IPQR Module 2.b.ix.5 - IA Monitoring
IPQR Module 2.c.i.1 - Major Risks to Implementation and Mitigation Strategies Completed
IPQR Module 2.c.i.2 - Patient Engagement Speed Completed
2.c.i IPQR Module 2.c.i.3 - Prescribed Milestones Completed
IPQR Module 2.c.i.4 - PPS Defined Milestones Completed
IPQR Module 2.c.i.5 - IA Monitoring
IPQR Module 3.a.i.1 - Major Risks to Implementation and Mitigation Strategies Completed
IPQR Module 3.a.i.2 - Patient Engagement Speed Completed
3.ai IPQR Module 3.a.i.3 - Prescribed Milestones Completed
IPQR Module 3.a.i.4 - PPS Defined Milestones Completed
IPQR Module 3.a.i.5 - IA Monitoring
IPQR Module 3.c.i.1 - Major Risks to Implementation and Mitigation Strategies Completed
3.c.i IPQR Module 3.c.i.2 - Patient Engagement Speed Completed

IPQR Module 3.c.i.3 - Prescribed Milestones

Completed
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Project ID Module Name Status
IPQR Module 3.c.i.4 - PPS Defined Milestones Completed
IPQR Module 3.c.i.5 - IA Monitoring
IPQR Module 3.d.ii.1 - Major Risks to Implementation and Mitigation Strategies Completed
IPQR Module 3.d.ii.2 - Patient Engagement Speed Completed
3.d.ii IPQR Module 3.d.ii.3 - Prescribed Milestones Completed
IPQR Module 3.d.ii.4 - PPS Defined Milestones Completed
IPQR Module 3.d.ii.5 - IA Monitoring
IPQR Module 4.b.i.1 - Major Risks to Implementation and Mitigation Strategies Completed
4.b.i IPQR Module 4.b.i.2 - PPS Defined Milestones Completed
IPQR Module 4.b.i.3 - IA Monitoring
IPQR Module 4.c.ii.1 - Major Risks to Implementation and Mitigation Strategies Completed
4.c.ii IPQR Module 4.c.ii.2 - PPS Defined Milestones Completed
IPQR Module 4.c.ii.3 - IA Monitoring
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Section Module Name / Milestone # Review Status
Module 1.1 - PPS Budget - Waiver Revenue (Baseline) - READ ONLY Pass & Ongoing
Module 1.2 - PPS Budget - Waiver Revenue (Quarterly) Pass & Ongoing
Module 1.3 - PPS Flow of Funds - Waiver Revenue (Baseline) - READ ONLY Pass & Ongoing
Module 1.4 - PPS Flow of Funds - Waiver Revenue (Quarterly) Pass & Ongoing
Module 1.5 - Prescribed Milestones
Section 01
Milestone #1 Complete funds flow budget and distribution plan and communicate with network Pass & Complete
Module 1.7 - PPS Budget - Non-Waiver Revenue (Baseline) Pass & Ongoing
Module 1.8 - PPS Budget - Non-Waiver Revenue (Quarterly) Pass & Ongoing
Module 1.9 - PPS Flow of Funds - Non-Waiver Revenue (Baseline) Pass & Ongoing
Module 1.10 - PPS Flow of Funds - Non-Waiver Revenue (Quarterly) Pass & Ongoing
Module 2.1 - Prescribed Milestones
Milestone #1 Finalize governance structure and sub-committee structure Pass & Complete
Milestone #2 Establish a clinical governance structure, including clinical quality committees for each DSRIP project Pass & Complete
Milestone #3 Finalize bylaws and policies or Committee Guidelines where applicable Pass & Complete
Milestone #4 Establish governance structure reporting and monitoring processes Pass & Complete
Section 02 Milestone #5 Finalize community engggement plan, inclgding communications with the public and non-provider organizations Pass & Complete
(e.g. schools, churches, homeless services, housing providers, law enforcement)
Milestone #6 Finalize partnership agreements or contracts with CBOs Pass & Complete
Milestone #7 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.) Pass & Complete
Milestone #8 Finalize workforce communication and engagement plan Pass & Complete
Milestone #9 Inclusion of CBOs in PPS Implementation. Pass & Complete
Module 3.1 - Prescribed Milestones
Section 03 Milestone #1 Finalize PPS finance structure, including reporting structure Pass & Complete
Milestone #2 Perform network financial health current state assessment and develop financial sustainability strategy to address
key issues. Pass & Complete
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Section Module Name / Milestone # Review Status
Milestone #3 Finalize Compliance Plan consistent with New York State Social Services Law 363-d Pass & Complete
Milestone #4 Develop a Value Based Payments Needs Assessment ("VNA") Pass & Complete
Milestone #5 Develop an implementation plan geared towards addressing the needs identified within your VNA Pass & Complete
Milestone #6 Develop partner engagement schedule for partners for VBP education and training Pass & Complete
Milestone #7 Execute the PPS's Partner Engagement Schedule for VBP Education and Trainings. Track training progress, as
) Pass & Complete
appropriate.
Milestone #8 Collaborate with Community Based Organizations (CBOs) on an ongoing basis to address VBP Social Pass & Complete
Determinants of Health, and develop a plan to ensure that CBOs are included in system transformation efforts. P
Module 4.1 - Prescribed Milestones
Section 04 Milestone #1 Finalize cultural competency / health literacy strategy. Pass & Complete
Milestone #2 Deyelop a trglnlng strategy focused on addressing the drivers of health disparities (beyond the availability of Pass & Complete
language-appropriate material).
Module 5.1 - Prescribed Milestones
Milestone #1 Perform current state assessment of IT capabilities across network, identifying any critical gaps, including
. . . . . Pass & Complete
readiness for data sharing and the implementation of interoperable IT platform(s).
Section 05 Milestone #2 Develop an IT Change Management Strategy. Pass & Complete
Milestone #3 Develop roadmap to achieving clinical data sharing and interoperable systems across PPS network Pass & Complete
Milestone #4 Develop a specific plan for engaging attributed members in Qualifying Entities Pass & Complete
Milestone #5 Develop a data security and confidentiality plan. Pass & Complete
Module 6.1 - Prescribed Milestones
Section 06 Milestone #1 Establish reporting structure for PPS-wide performance reporting and communication. Pass & Complete
Milestone #2 Devglop training program for organizations and individuals throughout the network, focused on clinical quality and Pass & Complete
performance reporting.
Module 7.1 - Prescribed Milestones
Section 07 Milestone #1 Develop Practitioners communication and engagement plan. Pass & Complete
Milestone #2 Develop training / education plan targeting practioners and other professional groups, designed to educate them
o L Pass & Complete
about the DSRIP program and your PPS-specific quality improvement agenda.
Module 8.1 - Prescribed Milestones
Section 08 Milestone #1 Develop population health management roadmap. Pass & Complete
Milestone #2 Finalize PPS-wide bed reduction plan. Pass & Ongoing 2 o
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MAPP
K NYU Brooklyn PPS (PPS ID:32)
Section Module Name / Milestone # Review Status
Module 9.1 - Prescribed Milestones
Section 09 Milestone #1 Perform a clinical integration 'needs assessment'. Pass & Complete
Milestone #2 Develop a Clinical Integration strategy. Pass & Complete
Module 11.1 - Workforce Strategy Spending (Baseline) Pass & Complete
Module 11.2 - Prescribed Milestones
Milestone #1 Define target workforce state (in line with DSRIP program's goals). Pass & Complete
Milestone #2 Create a workforce transition roadmap for achieving defined target workforce state. Pass & Complete
Section 11 Milestone #3 Perform detailed gap analysis between current state assessment of workforce and projected future state. Pass & Complete
Mile;tone #4.Produce a cc_)mpensation and bgnefit analysis, covering impacts on both retrained and redeployed staff, as well as Pass & Complete
new hires, particularly focusing on full and partial placements.
Milestone #5 Develop training strategy. Pass & Complete
Module 11.10 - Staff Impact Pass & Ongoing 2 | O
Module 11.11 - Workforce Strategy Spending (Quarterly) Pass & Ongoing
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Project ID Module Name / Milestone # Review Status
Module 2.a.i.2 - Prescribed Milestones
Milestone #1 All PPS providers must be included in the Integrated Delivery System. The IDS should include all medical,
behavioral, post-acute, long-term care, and community-based service providers within the PPS network; additionally, the IDS Pass & Complete
structure must include payers and social service organizations, as necessary to support its strategy.
Milestone #2 Utilize partnering HH and ACO population health management systems and capabilities to implement the PPS'
L Pass & Complete
strategy towards evolving into an IDS.
Milestone #3 Ensure patients receive appropriate health care and community support, including medical and behavioral health,
. . Pass & Complete
post-acute care, long term care and public health services.
Milestone #4 Ensure that all PPS safety net providers are actively sharing EHR systems with local health information
exchange/RHIO/SHIN-NY and sharing health information among clinical partners, including directed exchange (secure Pass & Complete
messaging), alerts and patient record look up, by the end of Demonstration Year (DY) 3.
2.ai Milestone #5 Ensure that EHR systems used by participating safety net providers meet Meaningful Use and PCMH Level 3 Pass & Complete
standards and/or APCM by the end of Demonstration Year 3.
Milestone #6 Perform population health management by actively using EHRs and other IT platforms, including use of targeted Pass & Complete
patient registries, for all participating safety net providers.
Milestone #7 Achieve 2014 Level 3 PCMH primary care certification and/or meet state-determined criteria for Advanced Primary
Care Models for all eligible participating PCPs, expand access to primary care providers, and meet EHR Meaningful Use Fail
standards by the end of DY 3.
Milestone #9 Establish monthly meetings with Medicaid MCOs to discuss utilization trends, performance issues, and payment
Pass & Complete
reform.
Milestone #10 Re-enforce the transition towards value-based payment reform by aligning provider compensation to patient Pass & Complete
outcomes.
Milestone #11 Engage patients in the integrated delivery system through outreach and navigation activities, leveraging
. . o . Pass & Complete
community health workers, peers, and culturally competent community-based organizations, as appropriate.
Module 2.b.iii.2 - Patient Engagement Speed Pass & Ongoing
Module 2.b.iii.3 - Prescribed Milestones
Milestone #1 Establish ED care triage program for at-risk populations Pass & Complete
Milestone #2 Participating EDs will establish partnerships to community primary care providers with an emphasis on those that
2.b.ii are PCMHs and have open access scheduling.
a. Achieve NCQA 2014 Level 3 Medical Home standards or NYS Advanced Primary Care Model standards by the end of DSRIP
Year 3. Fail
b. Develop process and procedures to establish connectivity between the emergency department and community primary care
providers.
c. Ensure real time notification to a Health Home care manager as applicable
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Milestone #3 For patients presenting with minor illnesses who do not have a primary care provider:
a. Patient navigators will assist the presenting patient to receive an immediate appointment with a primary care provider, after
required medical screening examination, to validate a non-emergency need.
b. Patient navigator will assist the patient with identifying and accessing needed community support resources.
c. Patient navigator will assist the member in receiving a timely appointment with that provider's office (for patients with a primary
care provider).

Pass & Complete

Milestone #4 Established protocols allowing ED and first responders - under supervision of the ED practitioners - to transport
patients with non-acute disorders to alternate care sites including the PCMH to receive more appropriate level of care. (This
requirement is optional.)

Pass (with Exception) & Complete

Milestone #5 Use EHRs and other technical platforms to track all patients engaged in the project.

Pass & Complete

Module 2.b.ix.2 - Patient Engagement Speed

Pass & Ongoing

Module 2.b.ix.3 - Prescribed Milestones

Milestone #1 Establish appropriately sized and staffed observation (OBS) units in close proximity to ED services, unless the
services required are better provided in another unit. When the latter occurs, care coordination must still be provided.

Pass & Complete

Milestone #2 Create clinical and financial model to support the need for the unit.

Pass & Complete

2.b.ix - — —— - - - - -
Milestone #3 Utilize care coordination services to ensure safe discharge either to the community or a step down level of service,
. . . Pass & Complete
such as behavioral health or assisted living/SNF.
Milestone #4 Ensure that all PPS safety net providers are actively sharing EHR systems with local health information
exchange/RHIO/SHIN-NY and sharing health information among clinical partners, including Direct exchange (secure messaging), | Pass & Complete
alerts and patient record look up by the end of Demonstration Year (DY) 3.
Milestone #5 Use EHRs and other technical platforms to track all patients engaged in the project. Pass & Complete
Module 2.c.i.2 - Patient Engagement Speed Pass & Ongoing
Module 2.c.i.3 - Prescribed Milestones
Milestone #1 Create community-based health navigation services, with the goal of assisting patients in accessing healthcare
. - Pass & Complete
services efficiently.
Milestone #2 Develop a community care resource guide to assist the community resources and ensure compliance with
protocols, under direction from a collaborating program oversight group of medical/behavioral health, community nursing, and Pass & Complete
2.c.i social support services providers.

Milestone #3 Recruit for community navigators, ideally spearheaded by residents in the targeted area to ensure community
familiarity.

Pass & Complete

Milestone #4 Resource appropriately for the community navigators, evaluating placement and service type.

Pass & Complete

Milestone #5 Provide community navigators with access to non-clinical resources, such as transportation and housing services.

Pass & Complete

Milestone #6 Establish case loads and discharge processes to ensure efficiency in the system for community navigators who
are following patients longitudinally.

Pass & Complete

NYS Confidentiality — High

Page 231 of 539
Run Date : 12/30/2019




New York State Department Of Health Page 232 of 539
Delivery System Reform Incentive Payment Project Run Date : 12/30/2019

DSRIP Implementation Plan Project

MAPP
e, ¥ :
ElroRe S\ NYU Brooklyn PPS (PPS ID:32)
Project ID Module Name / Milestone # Review Status
Milestone #7 Market the availability of community-based navigation services. Pass & Complete
Milestone #8 Use EHRs and other technical platforms to track all patients engaged in the project. Pass & Complete
Module 3.a.i.2 - Patient Engagement Speed Pass & Ongoing
Module 3.a.i.3 - Prescribed Milestones
Milestone #1 Co-locate behavioral health services at primary care practice sites. All participating eligible primary care practices Fail
must meet 2014 NCQA level 3 PCMH or Advance Primary Care Model standards by DY 3.
Milestone #2 Develop collaborative evidence-based standards of care including medication management and care engagement
Pass & Complete
process.
Milestone #3 Conduct preventive care screenings, including behavioral health screenings (PHQ-2 or 9 for those screening Fail
positive, SBIRT) implemented for all patients to identify unmet needs.
Milestone #4 Use EHRs or other technical platforms to track all patients engaged in this project. Pass & Complete
Milestone #5 Co-locate primary care services at behavioral health sites. Pass & Ongoing
Milestone #6 Develop collaborative evidence-based standards of care including medication management and care engagement .
Pass & Ongoing
3ai process.
Milestone #7 Conduct preventive care screenings, including physical and behavioral health screenings. Pass & Ongoing
Milestone #8 Use EHRs or other technical platforms to track all patients engaged in this project. Pass & Ongoing
Milestone #9 Implement IMPACT Model at Primary Care Sites. Pass & Complete
Milestone #10 Utilize IMPACT Model collaborative care standards, including developing coordinated evidence-based care Fail
standards and policies and procedures for care engagement.
Milestone #11 Employ a trained Depression Care Manager meeting requirements of the IMPACT model. Fail
Milestone #12 Designate a Psychiatrist meeting requirements of the IMPACT Model. Fail
Milestone #13 Measure outcomes as required in the IMPACT Model. Fail
Milestone #14 Provide "stepped care" as required by the IMPACT Model. Pass & Complete
Milestone #15 Use EHRs or other technical platforms to track all patients engaged in this project. Pass & Complete
Module 3.c.i.2 - Patient Engagement Speed Pass & Ongoing
Module 3.c.i.3 - Prescribed Milestones
3.c.i Milestone #1 Implement evidence-based best practices for disease management, specific to diabetes, in community and
: Pass & Complete
ambulatory care settings.
Milestone #2 Engage at least 80% of primary care providers within the PPS in the implementation of disease management
) . Pass & Complete
evidence-based best practices.
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Project ID Module Name / Milestone # Review Status
Milestone #3 Develop care coordination teams (including diabetes educators, nursing staff, behavioral health providers,
pharmacy, community health workers, and Health Home care managers) to improve health literacy, patient self-efficacy, and Fail
patient self-management.
Milestone #4 Develop "hot spotting” strategies, in concert with Health Homes, to implement programs such as the Stanford Fail
Model for chronic diseases in high risk neighborhoods.
Milestone #5 Ensure coordination with the Medicaid Managed Care organizations serving the target population. Pass & Complete
Milestone #6 Use EHRs or other technical platforms to track all patients engaged in this project. Pass & Complete
Milestone #7 Meet Meaningful Use and PCMH Level 3 standards and/or APCM by the end of Demonstration Year 3 for EHR Fail
systems used by participating safety net providers.
Module 3.d.ii.2 - Patient Engagement Speed Pass & Ongoing
Module 3.d.ii.3 - Prescribed Milestones
Milestone #1 Expand asthma home-based self-management program to include home environmental trigger reduction, self-
o o . Pass & Complete
monitoring, medication use, and medical follow-up.
Milestone #2 Establish procedures to provide, coordinate, or link the client to resources for evidence-based trigger reduction
interventions. Specifically, change the patient's indoor environment to reduce exposure to asthma triggers such as pests, mold, Pass & Complete
and second hand smoke.
Milestone #3 Develop and implement evidence-based asthma management guidelines. Pass & Complete
3.d.ii Milestone #4 Implement training and asthma self-management education services, including basic facts about asthma, proper
medication use, identification and avoidance of environmental exposures that worsen asthma, self-monitoring of asthma Pass & Complete
symptoms and asthma control, and using written asthma action plans.
Milestone #5 Ensure coordinated care for asthma patients includes social services and support. Pass & Complete
Milestone #6 Implement periodic follow-up services, particularly after ED or hospital visit occurs, to provide patients with root
. . Pass & Complete
cause analysis of what happened and how to avoid future events.
Milestone #7 Ensure communication, coordination, and continuity of care with Medicaid Managed Care plans, Health Home Pass & Complete
care managers, primary care providers, and specialty providers. P
Milestone #8 Use EHRs or other technical platforms to track all patients engaged in this project. Pass & Complete
4.b.i Module 4.b.i.2 - PPS Defined Milestones Pass & Ongoing
4.c.ii Module 4.c.ii.2 - PPS Defined Milestones Pass & Ongoing
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Selected Projects

Project 2.a.i Project 2.b.iii Project 2.b.ix Project 2.c.i Project 3.a.i Project 3.c.i Project 3.d.ii Project 4.b.i Project 4.c.ii Project Project
Provider Speed Commitments DY4 Q2 DY3 Q4 DY3 Q2 DY3 Q2 DY3 Q4 DY3 Q4 DY3 Q4
Project 2.a.i Project 2.b.iii Project 2.b.ix Project 2.c.i Project 3.a.i Project 3.c.i Project 3.d.ii Project 4.b.i Project 4.c.ii Project Project
Provider Category Selected / Selected / Selected / Selected / Selected / Selected / Selected / Selected / Selected / Selected / Selected /
Committed Committed Committed Committed Committed Committed Committed Committed Committed Committed Committed

Practitioner - Primary Care Total 423 372 334 - 334 264 334 - 125 276 90 197 54 250 2 1
Provider (PCP) Safety Net 194 33| 154 29 | 154 29 | 154 30 51 25 46 20 24 27 1 0
Practitioner - Non-Primary Care Total 885 | 1,198 356 - 355 - 356 - 356 321 286 328 195 191 96 95
Provider (PCP) Safety Net 145 41 72 - 72 - 72 28 42 18 36 15 23 9 0 0

Total 2 1 2 - 2 1 2 - 2 - 2 - 2 - 2 2
Hospital

Safety Net 2 1 2 1 2 1 2 - 2 - 2 - 2 - 2 2

Total 19 16 17 - 17 16 17 - 17 16 18 16 17 16 15 15
Clinic

Safety Net 19 17 17 17 17 17 17 17 17 17 18 17 17 17 15 15
Case Management / Health Total 22 7 12 - 12 7 13 - 15 - 17 7 12 7 11 11
Home Safety Net 17 3 11 3 11 3 12 3 14 - 16 3 11 3 10 10

Total 286 178 83 - 83 178 83 - 131 178 136 142 106 - 30 29
Mental Health

Safety Net 69 23 36 - 36 23 36 18 44 23 47 18 43 - 23 23

Total 36 20 32 - 32 20 33 - 34 3 33 3 33 - 27 27
Substance Abuse

Safety Net 32 16 29 - 29 16 30 9 31 2 30 2 30 - 24 24

Total 33 27 22 - 22 27 22 - 17 - 19 - 19 - 15 15
Nursing Home

Safety Net 33 30 22 - 22 30 22 - 17 - 19 - 19 - 15 15

Total 5 0 5 - 5 - 5 - 5 - 5 0 4 0 4 4
Pharmacy

Safety Net 2 0 2 - 2 - 2 0 2 - 2 0 2 0 2 2
Hospice Total 7 2 4 - 4 - 4 - 4 - 6 - 4 - 4 4
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Project 2.a.i Project 2.b.iii Project 2.b.ix Project 2.c.i Project 3.a.i Project 3.c.i Project 3.d.ii Project 4.b.i Project 4.c.ii Project Project
Provider Category Selected / Selected / Selected / Selected / Selected / Selected / Selected / Selected / Selected / Selected / Selected /
Committed Committed Committed Committed Committed Committed Committed Committed Committed Committed Committed
Safety Net 4 0 1 - 1 - 1 - 1 - 3 - 1 - 1 - 1 -
Community Based Total 53 18 45 - 45 - 45 - 47 15 48 14 47 15 44 - 44 -
Organizations Safety Net 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 -
Total 910 849 588 - 587 164 588 - 332 275 309 212 234 208 107 - 107 -
All Other
Safety Net 376 111 281 - 281 21 282 37 147 35 157 27 125 26 74 - 74 -
Total 237 - 211 - 211 - 212 - 222 - 216 - 220 - 182 - 182 -
Uncategorized
Safety Net 125 - 111 - 111 - 111 - 114 - 113 - 114 - 90 - 90 -
Total 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 -
Additional Providers
Safety Net 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 - 0 -
Home and Community Based Total 36 - 9 - 9 - 9 - 16 - 23 - 13 - 8 - 7 -
Services Safety Net 36 - 9 - 9 - 9 - 16 - 23 - 13 - 8 - 7 -

Additional Project Scale Commitments

Instructions:

Please indicate the scale of the categories below that meet all of the project requirements committed to in the Project Plan Application. Documentation must be submitted in Excel format in the quarter when the PPS provider speed commitments for a
particular project are due. This documentation should include the target category(e.g. Medical Villages, Emergency Departments with Care Triage, Community-based navigators, etc.), the project ID(e.g. 2.a.iv,2.a.v,3.a.ii, etc.), and the name of the
providers/entities/individuals associated with this project, if applicable.

Project Scale Category Project Selected Committed
Community-based navigators participating in project 2.c.i 0 78
Emergency Departments with Care Triage 2.b.iii 1 2
* Safety Net Providers in Green
Participating in Projects
Provider Name Provider Category 2.a.i 2.b.iii 2.b.ix 2.c.i 3.a.i 3.c.i 3.d.ii 4.b.i 4.c.ii

Jacobs Amanda Practitioner - Primary Care Provider (PCP)

Uralil Sharon Practitioner - Primary Care Provider (PCP)
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* Safety Net Providers in Green

Participating in Projects

Provider Name Provider Category 2.ai 2.b.iii 2.b.ix 2.c.i 3.ai 3.cii 3.d.ii 4.b.i 4.c.ii
Simon Fensterszaub Practitioner - Primary Care Provider (PCP)
Kusher Matthew Scott Practitioner - Primary Care Provider (PCP)
Bearnot Harris Robert Md Practitioner - Primary Care Provider (PCP)
Cardona Carmen G Practitioner - Primary Care Provider (PCP)
Nacier Paul Edgard Md Practitioner - Primary Care Provider (PCP)
Pandya Himanshu Md Practitioner - Primary Care Provider (PCP)
Stein Janet Laurie Md Practitioner - Primary Care Provider (PCP)
Desroches Lionel Md Practitioner - Primary Care Provider (PCP)
Papamichael Michael John Practitioner - Primary Care Provider (PCP)
Smith Pauline Joy Practitioner - Primary Care Provider (PCP)
Grabowski Dariusz Adam Md Practitioner - Primary Care Provider (PCP)
Burack Jedidiah Md Practitioner - Primary Care Provider (PCP)
Wahba Joseph Md Practitioner - Primary Care Provider (PCP)
Noori Khalid A Md Practitioner - Primary Care Provider (PCP)
Pavlounis Estee Practitioner - Primary Care Provider (PCP)
Wiltshire Veronica Practitioner - Primary Care Provider (PCP)
Wong Helen Practitioner - Primary Care Provider (PCP)
Greene Jeffrey B Practitioner - Primary Care Provider (PCP)
Azar Natalie Eileen Practitioner - Primary Care Provider (PCP)
Buff Daniel David Md Practitioner - Primary Care Provider (PCP)
Dory Andrea Christina Md Practitioner - Primary Care Provider (PCP)
Harris Marissa Practitioner - Primary Care Provider (PCP)
Klein Jason Practitioner - Primary Care Provider (PCP)
Mercado Urina Practitioner - Primary Care Provider (PCP)
Roth Daniel Practitioner - Primary Care Provider (PCP)
Moberg Kenneth A Practitioner - Primary Care Provider (PCP)
Sionov Katie Md Practitioner - Primary Care Provider (PCP)
Chowdary Sunita Kollu Md Practitioner - Primary Care Provider (PCP)
Cardone Dennis Practitioner - Primary Care Provider (PCP)
Rateb Mahmoud S H Md Practitioner - Primary Care Provider (PCP)
Bulsara Girish M Md Practitioner - Primary Care Provider (PCP)
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Participating in Projects

Provider Name

Provider Category

2.a.i

2.b.iii

2.b.ix

2.C.i

3.a.i

3.c.i

3.d.ii

4.b.i

4.c.ii

Lau Amy Kok Wai

Practitioner - Primary Care Provider (PCP)

Patel Nileshkumar Gokal Md

Practitioner - Primary Care Provider (PCP)

Mayer Amir Md

Practitioner - Primary Care Provider (PCP)

Howell Heather B

Practitioner - Primary Care Provider (PCP)

Wen Andy Yen-Ming

Practitioner - Primary Care Provider (PCP)

Hisler Stuart Eric Md

Practitioner - Primary Care Provider (PCP)

Hill Mark A Md Practitioner - Primary Care Provider (PCP)
Desir Mergie X Md Practitioner - Primary Care Provider (PCP)
Patel Madhu Practitioner - Primary Care Provider (PCP)

Rieder Jessica Md

Practitioner - Primary Care Provider (PCP)

Nichols Andrea Marisa Md

Practitioner - Primary Care Provider (PCP)

Emmanuel Feddy Stanislas

Practitioner - Primary Care Provider (PCP)

Charno Lilia Marie

Practitioner - Primary Care Provider (PCP)

Cadet-Valeus Sergelyne

Practitioner - Primary Care Provider (PCP)

Tenet William John

Practitioner - Primary Care Provider (PCP)

Bernaski Edward John

Practitioner - Primary Care Provider (PCP)

Giaccio Daniel Joseph Md

Practitioner - Primary Care Provider (PCP)

Khalil Ambreen

Practitioner - Primary Care Provider (PCP)

Rizvi Firdous Md

Practitioner - Primary Care Provider (PCP)

German Harold

Practitioner - Primary Care Provider (PCP)

Joseph-Giss Sharon Pauline

Practitioner - Primary Care Provider (PCP)

Rozenfeld Mariya Do

Practitioner - Primary Care Provider (PCP)

Tin Myint

Practitioner - Primary Care Provider (PCP)

Medina Ariel Md

Practitioner - Primary Care Provider (PCP)

Ashkar John Antonios

Practitioner - Primary Care Provider (PCP)

Wang Wilson Md

Practitioner - Primary Care Provider (PCP)

Roter Gil Md

Practitioner - Primary Care Provider (PCP)

Loona Reena Md

Practitioner - Primary Care Provider (PCP)

Park James Sungsik Md

Practitioner - Primary Care Provider (PCP)

Sacco Joseph P Md

Practitioner - Primary Care Provider (PCP)

Faris Basma Sadeg

Practitioner - Primary Care Provider (PCP)
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Participating in Projects

Provider Name

Provider Category

2.a.i

2.b.iii

2.b.ix

2.C.i

3.a.i

3.c.i

3.d.ii

4.b.i

4.c.ii

Dapul Heda Marie Rosales

Practitioner - Primary Care Provider (PCP)

Ramirez-Joglar Michelle Marie

Practitioner - Primary Care Provider (PCP)

Ha How

Practitioner - Primary Care Provider (PCP)

Sasinovich Iryna

Practitioner - Primary Care Provider (PCP)

Szerencsy Adam Craig

Practitioner - Primary Care Provider (PCP)

Beckmann Wendy Fnp

Practitioner - Primary Care Provider (PCP)

Flaherty Brian Md

Practitioner - Primary Care Provider (PCP)

Shur Irina N Md

Practitioner - Primary Care Provider (PCP)

Vazquez-Ayala Manuel

Practitioner - Primary Care Provider (PCP)

Irwin Michael R Md

Practitioner - Primary Care Provider (PCP)

Kaminetzky David Md

Practitioner - Primary Care Provider (PCP)

Kalepu Mallikharjanudu Md

Practitioner - Primary Care Provider (PCP)

Mcmillan Adrienne

Practitioner - Primary Care Provider (PCP)

Abdelaal Hany Dr.

Practitioner - Primary Care Provider (PCP)

Dladla Nonkulie

Practitioner - Primary Care Provider (PCP)

Sheth Aarti

Practitioner - Primary Care Provider (PCP)

Minus Kelly

Practitioner - Primary Care Provider (PCP)

Gurkan Sinem

Practitioner - Primary Care Provider (PCP)

Shirley Alexandria

Practitioner - Primary Care Provider (PCP)

Hochman Katherine Ardalan

Practitioner - Primary Care Provider (PCP)

Mayoral Clara E Md

Practitioner - Primary Care Provider (PCP)

Belenkov Elliot M

Practitioner - Primary Care Provider (PCP)

Yadov Sidharth Singh

Practitioner - Primary Care Provider (PCP)

Lebovits Sarah E

Practitioner - Primary Care Provider (PCP)

Lofton Holly Dr.

Practitioner - Primary Care Provider (PCP)

Karayil Ajith

Practitioner - Primary Care Provider (PCP)

Zohirul Islam

Practitioner - Primary Care Provider (PCP)

Fields Akiyomi Md

Practitioner - Primary Care Provider (PCP)

Kelter Robert Alan Md

Practitioner - Primary Care Provider (PCP)

Somogyi Anthony A

Practitioner - Primary Care Provider (PCP)

Kaiser Stephen J Md

Practitioner - Primary Care Provider (PCP)
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Provider Name Provider Category 2.ai 2.b.iii 2.b.ix 2.c.i 3.ai 3.cii 3.d.ii 4.b.i 4.c.ii
Shen Harry H Md Practitioner - Primary Care Provider (PCP)
Diaz Alan Practitioner - Primary Care Provider (PCP)
Lee Mary Ann Kay Wing Md Practitioner - Primary Care Provider (PCP)
Allen Josephine Practitioner - Primary Care Provider (PCP)
Levina Diana Md Practitioner - Primary Care Provider (PCP)
Stern David Practitioner - Primary Care Provider (PCP)
Lee Paul Md Practitioner - Primary Care Provider (PCP)
Mallapu Shravan K Practitioner - Primary Care Provider (PCP)
Marballi Arundhati Practitioner - Primary Care Provider (PCP)
Olkhina Ekaterina Practitioner - Primary Care Provider (PCP)
Schwimmer Richard Practitioner - Primary Care Provider (PCP)
Daggett Brian George Md Practitioner - Primary Care Provider (PCP)
Straus Lisa Ann Practitioner - Primary Care Provider (PCP)
Behar Caren F Md Practitioner - Primary Care Provider (PCP)
Alhaddad Adib Md Practitioner - Primary Care Provider (PCP)
Wang John K Md Practitioner - Primary Care Provider (PCP)
Patel Vina R Md Practitioner - Primary Care Provider (PCP)
Petty Sandra Practitioner - Primary Care Provider (PCP)
Shahin George Practitioner - Primary Care Provider (PCP)
Feinbaum George Md Practitioner - Primary Care Provider (PCP)
Sterling Stephanie Practitioner - Primary Care Provider (PCP)
Kleiman Rosana A Practitioner - Primary Care Provider (PCP)
Ellis Mary Kristine Practitioner - Primary Care Provider (PCP)
Thin Cho C Practitioner - Primary Care Provider (PCP)
Tavag Emily K Practitioner - Primary Care Provider (PCP)
Maravel Paul William Practitioner - Primary Care Provider (PCP)
Littleton Andrea Wileen Md Practitioner - Primary Care Provider (PCP)
Kucherina Andrey Md Practitioner - Primary Care Provider (PCP)
Kogan Faina Practitioner - Primary Care Provider (PCP)
Gardner Traci F Md Practitioner - Primary Care Provider (PCP)
Bustros Thomas Md Practitioner - Primary Care Provider (PCP)
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Participating in Projects

Provider Name Provider Category 2.ai 2.b.iii 2.b.ix 2.c.i 3.ai 3.cii 3.d.ii 4.b.i 4.c.ii
Shust Gail Practitioner - Primary Care Provider (PCP)
Pechter Patricia M Practitioner - Primary Care Provider (PCP)
Smith-Cambry Fiona Gloria Practitioner - Primary Care Provider (PCP)
Zedan Dena Practitioner - Primary Care Provider (PCP)
Newland Jamesetta Alexander Practitioner - Primary Care Provider (PCP)
Gold Richard Elliott Do Practitioner - Primary Care Provider (PCP)
Faroqui Fazal G Do Practitioner - Primary Care Provider (PCP)
Daya Rami Khairallah Md Practitioner - Primary Care Provider (PCP)
Elmquist Thomas H Md Practitioner - Primary Care Provider (PCP)
Greco Collene G Practitioner - Primary Care Provider (PCP)
Krausz Robert B Md Practitioner - Primary Care Provider (PCP)
Wierzba Ewa P Md Practitioner - Primary Care Provider (PCP)
Wong Hok Shing Practitioner - Primary Care Provider (PCP)
Ferdous Razia Khan Practitioner - Primary Care Provider (PCP)
Raptis Theodoros Practitioner - Primary Care Provider (PCP)
Wishner Steven G Md Practitioner - Primary Care Provider (PCP)
Genovese Leonard Daniel Do Practitioner - Primary Care Provider (PCP)
Belding Alfred Md Practitioner - Primary Care Provider (PCP)
Marx Kenneth Wayne Practitioner - Primary Care Provider (PCP)
Hoffman Julie Pamela Practitioner - Primary Care Provider (PCP)
Filipova Olga Vladimirovna Md Practitioner - Primary Care Provider (PCP)
Hochman Sarah Practitioner - Primary Care Provider (PCP)
Fraiser Anne Margaret Practitioner - Primary Care Provider (PCP)
Kenworthy Eric Practitioner - Primary Care Provider (PCP)
Kathuria Navneet Md Practitioner - Primary Care Provider (PCP)
Shafran Gall Practitioner - Primary Care Provider (PCP)
Prescott Rasheda Vernique Md Practitioner - Primary Care Provider (PCP)
Aggarwal Om Parkash Md Practitioner - Primary Care Provider (PCP)
Joudeh Ramsey Practitioner - Primary Care Provider (PCP)
Algagaa Yasir Practitioner - Primary Care Provider (PCP)
Bekar Samuel Md Practitioner - Primary Care Provider (PCP)
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* Safety Net Providers in Green

Participating in Projects

Provider Name Provider Category 2.ai 2.b.iii 2.b.ix 2.c.i 3.ai 3.cii 3.d.ii 4.b.i 4.c.ii
Geyler Inna | Md Practitioner - Primary Care Provider (PCP)
Wildfeurer Olga Md Practitioner - Primary Care Provider (PCP)
Kamath Marian D Md Practitioner - Primary Care Provider (PCP)
Schwartzburt Elizabeth Md Practitioner - Primary Care Provider (PCP)
Beecham-Robinson Anita Practitioner - Primary Care Provider (PCP)
Dhillon Lakhbir Practitioner - Primary Care Provider (PCP)
Winik Joseph S Md Practitioner - Primary Care Provider (PCP)
Madhavi Madhurapantula Do Practitioner - Primary Care Provider (PCP)
Perez Jacqueline Cecile Do Practitioner - Primary Care Provider (PCP)
Fernaine George Md Practitioner - Primary Care Provider (PCP)
Polen Denine Lynn Practitioner - Primary Care Provider (PCP)
Senatore Claudia Practitioner - Primary Care Provider (PCP)
White Devon Practitioner - Primary Care Provider (PCP)
Khalilova Roza Rpa Practitioner - Primary Care Provider (PCP)
Barcavage Shaun Practitioner - Primary Care Provider (PCP)
Braswell Lezli Practitioner - Primary Care Provider (PCP)
Shapiro Jeffrey T Md Practitioner - Primary Care Provider (PCP)
Avruchevskaya Irina Md Practitioner - Primary Care Provider (PCP)
Mintz Evan Practitioner - Primary Care Provider (PCP)
Walfish Jacob S Md Practitioner - Primary Care Provider (PCP)
Sethi Dinesh Md Practitioner - Primary Care Provider (PCP)
Cohen Barton E Practitioner - Primary Care Provider (PCP)
Roman Elizabeth Ann Practitioner - Primary Care Provider (PCP)
Jebran Antoine Anoir Practitioner - Primary Care Provider (PCP)
Waugh Sandra A. Rn Practitioner - Primary Care Provider (PCP)
Ehr Azimah Pilus Md Practitioner - Primary Care Provider (PCP)
Landerer David Practitioner - Primary Care Provider (PCP)
Young-Geye Stephanie Practitioner - Primary Care Provider (PCP)
Arcot Karthikeya Practitioner - Primary Care Provider (PCP)
Garzon Giselle Practitioner - Primary Care Provider (PCP)
Cole William J Practitioner - Primary Care Provider (PCP)
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Thornton Patrice Ann

Practitioner - Primary Care Provider (PCP)

Genece Nadeige Sandra Md

Practitioner - Primary Care Provider (PCP)

Arun J Palkhiwala Physician P

Practitioner - Primary Care Provider (PCP)

Alwani Salima

Practitioner - Primary Care Provider (PCP)

Fitzgerald Kathryn Theresa

Practitioner - Primary Care Provider (PCP)

Bhatt Anjani A Md

Practitioner - Primary Care Provider (PCP)

Gardner Lawrence Benjamin

Practitioner - Primary Care Provider (PCP)

Salas-Humara Caroline Linda

Practitioner - Primary Care Provider (PCP)

Dubois Elizabeth T

Practitioner - Primary Care Provider (PCP)

Tshering Dorjee Amdo

Practitioner - Primary Care Provider (PCP)

Balmiki Rajeev L Md

Practitioner - Primary Care Provider (PCP)

Baptiste Farna

Practitioner - Primary Care Provider (PCP)

Gerberg Bruce Edward

Practitioner - Primary Care Provider (PCP)

Balot Barry Hal Md

Practitioner - Primary Care Provider (PCP)

Langs Charles Elliot

Practitioner - Primary Care Provider (PCP)

Halberstam Meyer S Md

Practitioner - Primary Care Provider (PCP)

Dinh Linh Thi Thuy Md

Practitioner - Primary Care Provider (PCP)

Rossetti Nicolas A

Practitioner - Primary Care Provider (PCP)

Health & Care Medical Of Doct

Practitioner - Primary Care Provider (PCP)

Anyoku Obiora Olisaeloka Md

Practitioner - Primary Care Provider (PCP)

Eckstein Zvi Md

Practitioner - Primary Care Provider (PCP)

Berkowitz Wendy

Practitioner - Primary Care Provider (PCP)

Famiglietti Hannah Md

Practitioner - Primary Care Provider (PCP)

Shelley Donna

Practitioner - Primary Care Provider (PCP)

Thomas Sharon

Practitioner - Primary Care Provider (PCP)

Ortiz Viola Md

Practitioner - Primary Care Provider (PCP)

Marchisella Joseph M Do

Practitioner - Primary Care Provider (PCP)

Santiago Allan Realin Md

Practitioner - Primary Care Provider (PCP)

Sgarlato Anthony Ralph Md

Practitioner - Primary Care Provider (PCP)

Guillen-Santana Roselia

Practitioner - Primary Care Provider (PCP)

Tokar Stanley W Md

Practitioner - Primary Care Provider (PCP)
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Livshits Aleksandr Md

Practitioner - Primary Care Provider (PCP)

Asgary Gholamreza Md

Practitioner - Primary Care Provider (PCP)

Putman William Erskine M Md

Practitioner - Primary Care Provider (PCP)

Favuzza Joy

Practitioner - Primary Care Provider (PCP)

Chiang Nancy Lan Md

Practitioner - Primary Care Provider (PCP)

Avraham J Gottesman

Practitioner - Primary Care Provider (PCP)

Poitevien Patricia

Practitioner - Primary Care Provider (PCP)

Ciampa Antoinette

Practitioner - Primary Care Provider (PCP)

Saadon Yael

Practitioner - Primary Care Provider (PCP)

Kaur Rajwinder

Practitioner - Primary Care Provider (PCP)

Shagumova Nadezhda

Practitioner - Primary Care Provider (PCP)

Sammarco Carrie Drnp Fnp-C Mscn

Practitioner - Primary Care Provider (PCP)

Alcantara Teodorico Md

Practitioner - Primary Care Provider (PCP)

Diamond David L Md

Practitioner - Primary Care Provider (PCP)

Vazquez Bianca R Md

Practitioner - Primary Care Provider (PCP)

Rhee David

Practitioner - Primary Care Provider (PCP)

Burt-Miller Barrington D Md

Practitioner - Primary Care Provider (PCP)

Florence P Golamco

Practitioner - Primary Care Provider (PCP)

Fierstein David

Practitioner - Primary Care Provider (PCP)

Shukurova Zukhra

Practitioner - Primary Care Provider (PCP)

Ng Angela

Practitioner - Primary Care Provider (PCP)

Gidfar Niloufar

Practitioner - Primary Care Provider (PCP)

Kobren Steven M

Practitioner - Primary Care Provider (PCP)

Calamia Vincent Md

Practitioner - Primary Care Provider (PCP)

Fatica Nunzia Md

Practitioner - Primary Care Provider (PCP)

Inzlicht Sprei Eli Md

Practitioner - Primary Care Provider (PCP)

Vomvolakis Maria Antonios

Practitioner - Primary Care Provider (PCP)

Amirtharaj Cynthia

Practitioner - Primary Care Provider (PCP)

Magier David Phillip Md

Practitioner - Primary Care Provider (PCP)

Sam Mirela Md

Practitioner - Primary Care Provider (PCP)

Kang Pritpal S Md

Practitioner - Primary Care Provider (PCP)
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Sagar Sushil Md Practitioner - Primary Care Provider (PCP)
Sanghi Pramod Practitioner - Primary Care Provider (PCP)
Ahn Albert Practitioner - Primary Care Provider (PCP)
Jennings Sarah Practitioner - Primary Care Provider (PCP)
Zhou Wei Practitioner - Primary Care Provider (PCP)
Badem Olga Md Practitioner - Primary Care Provider (PCP)
Baillargeon Neal Arthur Md Practitioner - Primary Care Provider (PCP)
Manna Mario Joseph Do Practitioner - Primary Care Provider (PCP)
Pappas John G Practitioner - Primary Care Provider (PCP)
Friedman Fredy Md Practitioner - Primary Care Provider (PCP)
Babbar Rajeev Md Practitioner - Primary Care Provider (PCP)
Brunot Emmanuel Md Practitioner - Primary Care Provider (PCP)
Austrian Jonathan Saul Md Practitioner - Primary Care Provider (PCP)
Narcisse Debra Practitioner - Primary Care Provider (PCP)
Zhang Ailing Practitioner - Primary Care Provider (PCP)
Fu Chung Practitioner - Primary Care Provider (PCP)
Neustein Sherrie Golda Md Practitioner - Primary Care Provider (PCP)
Vinciguerra Lauren Practitioner - Primary Care Provider (PCP)
Crenesse-Cozien Anne J Md Practitioner - Primary Care Provider (PCP)
Navarro Victor S Md Pc Practitioner - Primary Care Provider (PCP)
Lukoschek Petra M Md Practitioner - Primary Care Provider (PCP)
Lyon Claudia L Md Practitioner - Primary Care Provider (PCP)
Gonzalez Figueroa Luis Jorge Practitioner - Primary Care Provider (PCP)
Schmitz Mieke Practitioner - Primary Care Provider (PCP)
Morlote Manuel E Md Practitioner - Primary Care Provider (PCP)
Buyon Jill Pamela Practitioner - Primary Care Provider (PCP)
Pellegrini Richard Andrew Md Practitioner - Primary Care Provider (PCP)
Bustros Nagi J Md Practitioner - Primary Care Provider (PCP)
Stein Rivka Y Md Practitioner - Primary Care Provider (PCP)
Pannone John B Md Practitioner - Primary Care Provider (PCP)
Ushyarov Mani Do Practitioner - Primary Care Provider (PCP)
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Karasina Yelena

Practitioner - Primary Care Provider (PCP)

Nachamie Mark

Practitioner - Primary Care Provider (PCP)

Barkan Anatole

Practitioner - Primary Care Provider (PCP)

Louie Eddie Md

Practitioner - Primary Care Provider (PCP)

Blau William Louis

Practitioner - Primary Care Provider (PCP)

Benin Asya Md

Practitioner - Primary Care Provider (PCP)

Staffenberg David A Md

Practitioner - Primary Care Provider (PCP)

Greifer Melanie Md

Practitioner - Primary Care Provider (PCP)

Busillo Christopher Md

Practitioner - Primary Care Provider (PCP)

Shahkoohi Afshin Md

Practitioner - Primary Care Provider (PCP)

Aye Myint Myint Md

Practitioner - Primary Care Provider (PCP)

Lombardi Paul Md

Practitioner - Primary Care Provider (PCP)

Akker Eleonora

Practitioner - Primary Care Provider (PCP)

Tomsa Anca C

Practitioner - Primary Care Provider (PCP)

Dailey Ronald Scott Md

Practitioner - Primary Care Provider (PCP)

Ameduri Maryjane Pantaleo Np

Practitioner - Primary Care Provider (PCP)

Erkman Jessica Lee

Practitioner - Primary Care Provider (PCP)

Leopold Tammy Dr.

Practitioner - Primary Care Provider (PCP)

Weerahandi Himali M

Practitioner - Primary Care Provider (PCP)

Gu Ping

Practitioner - Primary Care Provider (PCP)

Karp Adam H Md

Practitioner - Primary Care Provider (PCP)

Nussbaum Jack Md

Practitioner - Primary Care Provider (PCP)

Carmusciano Vincent Albert Md

Practitioner - Primary Care Provider (PCP)

Chen Yaw Lim Md

Practitioner - Primary Care Provider (PCP)

Altman Robbie Windham

Practitioner - Primary Care Provider (PCP)

Sagalovich Boris Md

Practitioner - Primary Care Provider (PCP)

Samra Faraj

Practitioner - Primary Care Provider (PCP)

Eduardo lturrate

Practitioner - Primary Care Provider (PCP)

Mahowald Carrie

Practitioner - Primary Care Provider (PCP)

Chan Enoch Chung Md

Practitioner - Primary Care Provider (PCP)

Addrizzo-Harris Doreen J Md

Practitioner - Primary Care Provider (PCP)
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Shustarovich Alla Md Pc

Practitioner - Primary Care Provider (PCP)

Quraishi Nisar A Md

Practitioner - Primary Care Provider (PCP)

Siddiqui Sara 'Y

Practitioner - Primary Care Provider (PCP)

Arias-Florez Elizabeth Cristina

Practitioner - Primary Care Provider (PCP)

Krishnaiah Mahesh Kumar

Practitioner - Primary Care Provider (PCP)

Charap Mitchell

Practitioner - Primary Care Provider (PCP)

Roussos Demetrios

Practitioner - Primary Care Provider (PCP)

Tessono Natacha A

Practitioner - Primary Care Provider (PCP)

Zhuravsky Ellen Rpa

Practitioner - Primary Care Provider (PCP)

Gelbfish Chana E Md

Practitioner - Primary Care Provider (PCP)

Gazzara Paul C Md

Practitioner - Primary Care Provider (PCP)

Greenberg Clifford A Md

Practitioner - Primary Care Provider (PCP)

Pollard-Thomas Paula Md

Practitioner - Primary Care Provider (PCP)

Shanies Stanley A Md

Practitioner - Primary Care Provider (PCP)

Lee Jeong Ran Oh

Practitioner - Primary Care Provider (PCP)

Volpicelli Frank Michael

Practitioner - Primary Care Provider (PCP)

Constable Catherine

Practitioner - Primary Care Provider (PCP)

Goldman Gary

Practitioner - Primary Care Provider (PCP)

Marcantonio Colomba A Md

Practitioner - Primary Care Provider (PCP)

Siskind Steven Jay Md

Practitioner - Primary Care Provider (PCP)

Wagley Bhupendra P Md

Practitioner - Primary Care Provider (PCP)

Henry Gillian L Md

Practitioner - Primary Care Provider (PCP)

Chopra Rajpal S Md

Practitioner - Primary Care Provider (PCP)

Norwood-Galloway Dellis

Practitioner - Primary Care Provider (PCP)

Goldberg Joel Md Md

Practitioner - Primary Care Provider (PCP)

Darienzo Christopher

Practitioner - Primary Care Provider (PCP)

Kaykova Yeugeniya Md

Practitioner - Primary Care Provider (PCP)

Mykoff David Jonah

Practitioner - Primary Care Provider (PCP)

Darcy Elizabeth Ann Md

Practitioner - Primary Care Provider (PCP)

Rackoff Paula Md

Practitioner - Primary Care Provider (PCP)

Siev Joel M Md

Practitioner - Primary Care Provider (PCP)
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Perrone Calogera A Practitioner - Primary Care Provider (PCP)
Awikeh Maha Md Practitioner - Primary Care Provider (PCP)
Nebres Jose F Md Practitioner - Primary Care Provider (PCP)
Grieco Anthony Practitioner - Primary Care Provider (PCP)
Antonios Vera Salim Md Practitioner - Primary Care Provider (PCP)
Anyoku Azuka Practitioner - Primary Care Provider (PCP)
Laufer Marcel Md Practitioner - Primary Care Provider (PCP)
Kini Jyoti Practitioner - Primary Care Provider (PCP)
Gupta Ravi Practitioner - Primary Care Provider (PCP)
Berezovskaya Sabina Practitioner - Primary Care Provider (PCP)
Gonzalez Marisol Practitioner - Primary Care Provider (PCP)
Grady Laura Jane Md Practitioner - Primary Care Provider (PCP)
Hahami Zivi Practitioner - Primary Care Provider (PCP)
Banad Sheela Premanath Md Practitioner - Primary Care Provider (PCP)
Wong Ying Lan Md Practitioner - Primary Care Provider (PCP)
Jimmy R Sitt Practitioner - Primary Care Provider (PCP)
Kangadis Socrates Thomas Practitioner - Primary Care Provider (PCP)
Cacciola Stacey Practitioner - Primary Care Provider (PCP)
Mesnick Debra Mayer Practitioner - Primary Care Provider (PCP)
Sahgal Sumir P Md Practitioner - Primary Care Provider (PCP)
Shepard Richard Practitioner - Primary Care Provider (PCP)
Jayakrishnan Uma P Md Practitioner - Primary Care Provider (PCP)
Konka Sudarsanam Md Practitioner - Primary Care Provider (PCP)
Hecht Michael D Practitioner - Primary Care Provider (PCP)
Arabadjian Milla Eddie Practitioner - Primary Care Provider (PCP)
Schafler Scott Practitioner - Primary Care Provider (PCP)
Eldeeb Elsayed Hammad Practitioner - Primary Care Provider (PCP)
Sheikh Manzur Ali Md Practitioner - Primary Care Provider (PCP)
Kazachkov Mikhail Y Md Practitioner - Primary Care Provider (PCP)
Khaylomskaya Mara Practitioner - Primary Care Provider (PCP)
ltzkovitz Ina S Md Practitioner - Primary Care Provider (PCP)
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Wu Jennifer Practitioner - Primary Care Provider (PCP)
Rafiaa Amer Practitioner - Primary Care Provider (PCP)
Yu Kyi Win Md Practitioner - Primary Care Provider (PCP)

L'Refauh Med & Rehab Ctr.,Inc

Practitioner - Primary Care Provider (PCP)

Archbold Maritza Stella Md

Practitioner - Primary Care Provider (PCP)

De Los Reyes Willeta R Md

Practitioner - Primary Care Provider (PCP)

Wells Barbara

Practitioner - Primary Care Provider (PCP)

Wilson Alejandra

Practitioner - Primary Care Provider (PCP)

Malaga-Diequez Laura

Practitioner - Primary Care Provider (PCP)

Elmore Sherlette

Practitioner - Primary Care Provider (PCP)

Claudia Constanza Serrano-Gomez

Practitioner - Primary Care Provider (PCP)

Gorelik Anna

Practitioner - Primary Care Provider (PCP)

Casimir Daniella

Practitioner - Primary Care Provider (PCP)

Granowetter Linda Md

Practitioner - Primary Care Provider (PCP)

Zaloom Robert Anthony Md

Practitioner - Primary Care Provider (PCP)

Michnovicz Jon J Md

Practitioner - Primary Care Provider (PCP)

Atluri Subha Md

Practitioner - Primary Care Provider (PCP)

Rosner Audrey Kershenbaum

Practitioner - Primary Care Provider (PCP)

Cahill Ryan M Do

Practitioner - Primary Care Provider (PCP)

Escobar Hermann

Practitioner - Primary Care Provider (PCP)

Tavrovskaya Polina Md

Practitioner - Primary Care Provider (PCP)

Abayev Vyachislav

Practitioner - Primary Care Provider (PCP)

Capalbo Ralph H

Practitioner - Primary Care Provider (PCP)

Schulman Robert Md

Practitioner - Primary Care Provider (PCP)

Zarcone Valerie J Md

Practitioner - Primary Care Provider (PCP)

Phillips Lawrence Martin

Practitioner - Primary Care Provider (PCP)

Taparia Versha

Practitioner - Primary Care Provider (PCP)

Abdul Hay Mohammad

Practitioner - Primary Care Provider (PCP)

Thomasch Megan M Md

Practitioner - Primary Care Provider (PCP)

Weintraub Howard

Practitioner - Primary Care Provider (PCP)

Fierstein Mark

Practitioner - Primary Care Provider (PCP)
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Lloyd Madeleine

Practitioner - Primary Care Provider (PCP)

Orlovskiy Aleksandr Md

Practitioner - Primary Care Provider (PCP)

Rahmani Rabin

Practitioner - Primary Care Provider (PCP)

Joseph Antonio Jr Md

Practitioner - Primary Care Provider (PCP)

Cotos Mejia David N Md

Practitioner - Primary Care Provider (PCP)

Michael Jeffrey J Md

Practitioner - Primary Care Provider (PCP)

Abramova Inna Md

Practitioner - Primary Care Provider (PCP)

Wachtel Elena Vasilievna

Practitioner - Primary Care Provider (PCP)

Celmer Edward J Md

Practitioner - Primary Care Provider (PCP)

Mednick Aron J

Practitioner - Primary Care Provider (PCP)

Ukowska Renata Md

Practitioner - Primary Care Provider (PCP)

Romain Rose Estelle

Practitioner - Primary Care Provider (PCP)

Sattar Fareeha

Practitioner - Primary Care Provider (PCP)

Marcus Helen

Practitioner - Primary Care Provider (PCP)

Mondesir-Harewood Carlene

Practitioner - Primary Care Provider (PCP)

Jacobson Robin

Practitioner - Primary Care Provider (PCP)

Harewood Charles L Md

Practitioner - Primary Care Provider (PCP)

Wexelman Warren Jeffrey

Practitioner - Primary Care Provider (PCP)

Rabiner Mark Charles Md

Practitioner - Primary Care Provider (PCP)

Mermelstein Harvey Md

Practitioner - Primary Care Provider (PCP)

Glick Arthur A

Practitioner - Primary Care Provider (PCP)

Berger Abraham Md

Practitioner - Primary Care Provider (PCP)

Skladzinska-Reyher Edyta

Practitioner - Primary Care Provider (PCP)

Rhee Karen E

Practitioner - Primary Care Provider (PCP)

Muharemovic Meciko A Md

Practitioner - Primary Care Provider (PCP)

Shnaydman Faina Md

Practitioner - Primary Care Provider (PCP)

Sara Danielle Lorenz Md

Practitioner - Primary Care Provider (PCP)

Blacher Eric David

Practitioner - Primary Care Provider (PCP)

Biernacki Carolina

Practitioner - Primary Care Provider (PCP)

Lowe Rajani

Practitioner - Primary Care Provider (PCP)

Cambitsis Andrew

Practitioner - Primary Care Provider (PCP)
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Minkowitz Susan B Md

Practitioner - Primary Care Provider (PCP)

Rosales Manuel Ramos Md

Practitioner - Primary Care Provider (PCP)

Mancuso John J Md

Practitioner - Primary Care Provider (PCP)

Nedunchezian Deeptha Md

Practitioner - Primary Care Provider (PCP)

Delbeau Henri-Robert Md

Practitioner - Primary Care Provider (PCP)

Tarkhanov Nikolay Sergey

Practitioner - Primary Care Provider (PCP)

Gold Von Simson Gabrielle Md

Practitioner - Primary Care Provider (PCP)

Wertheimer Benjamin Z Md

Practitioner - Primary Care Provider (PCP)

El Atat Ali Ahmad

Practitioner - Primary Care Provider (PCP)

Norman Deanne S

Practitioner - Primary Care Provider (PCP)

Jimenez Shinawe

Practitioner - Primary Care Provider (PCP)

Patel Chandrakant M Md

Practitioner - Primary Care Provider (PCP)

Spinelli Jenna Elizabeth

Practitioner - Primary Care Provider (PCP)

Arous Joyce

Practitioner - Primary Care Provider (PCP)

Deweil Lawrence Nicholas Md

Practitioner - Primary Care Provider (PCP)

Pflueger Axel

Practitioner - Primary Care Provider (PCP)

Lustbader lan J

Practitioner - Primary Care Provider (PCP)

Hochster Howard James Md

Practitioner - Primary Care Provider (PCP)

Volpin Marina Md

Practitioner - Primary Care Provider (PCP)

Espiritu Michael

Practitioner - Primary Care Provider (PCP)

Kesebir Deniz

Practitioner - Primary Care Provider (PCP)

Kohn Barry H

Practitioner - Primary Care Provider (PCP)

Chau Lisa Kit Jane Rn

Practitioner - Primary Care Provider (PCP)

Mentesana Enza

Practitioner - Primary Care Provider (PCP)

Samia H Rifaat

Practitioner - Primary Care Provider (PCP)

Kateryna Perevoznychenko Md

Practitioner - Primary Care Provider (PCP)

Hector Holson S Md

Practitioner - Primary Care Provider (PCP)

Li Yue

Practitioner - Primary Care Provider (PCP)

Zhao She

Practitioner - Primary Care Provider (PCP)

Janice Prime Care Medical Pc

Practitioner - Primary Care Provider (PCP)

Viennas Stelios Md

Practitioner - Primary Care Provider (PCP)
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Sacolick Benzion Md

Practitioner - Primary Care Provider (PCP)

Rigaud Mona Md

Practitioner - Primary Care Provider (PCP)

Steklova Olga Md

Practitioner - Primary Care Provider (PCP)

Muster Sima Md

Practitioner - Primary Care Provider (PCP)

Toomey Thomas Francis Jr

Practitioner - Primary Care Provider (PCP)

Bron Yana Md

Practitioner - Primary Care Provider (PCP)

Cortes Juan Do

Practitioner - Primary Care Provider (PCP)

Patel Mahendra Ambalal Md

Practitioner - Primary Care Provider (PCP)

Smith Robin Errol

Practitioner - Primary Care Provider (PCP)

Vamadevan Nallasivam Md

Practitioner - Primary Care Provider (PCP)

Starner Karen A

Practitioner - Primary Care Provider (PCP)

Eiras Daniel Puig

Practitioner - Primary Care Provider (PCP)

Yachelevich Naomi

Practitioner - Primary Care Provider (PCP)

Dadasheva Casey

Practitioner - Primary Care Provider (PCP)

Erlikh Tamara Md

Practitioner - Primary Care Provider (PCP)

Phokela Sarabijit Singh Md

Practitioner - Primary Care Provider (PCP)

Locke Mitchell

Practitioner - Primary Care Provider (PCP)

Hauer David | Md

Practitioner - Primary Care Provider (PCP)

Chang Jung Mi Md

Practitioner - Primary Care Provider (PCP)

Dabbraccio Carol Lynn

Practitioner - Primary Care Provider (PCP)

Barcia Rafael G Md

Practitioner - Primary Care Provider (PCP)

Weiss Edwin

Practitioner - Primary Care Provider (PCP)

Perillo Ruthann

Practitioner - Primary Care Provider (PCP)

Ditchek Stuart

Practitioner - Primary Care Provider (PCP)

Kaye Arthur

Practitioner - Primary Care Provider (PCP)

Belotserkovskaya Yanina Md

Practitioner - Primary Care Provider (PCP)

Levi Linda

Practitioner - Primary Care Provider (PCP)

Rodriguez-Jaquez Carlos R

Practitioner - Primary Care Provider (PCP)

Stibitz Lisa Marie

Practitioner - Primary Care Provider (PCP)

Weiss Andrew L Md

Practitioner - Primary Care Provider (PCP)

Hana Mervat

Practitioner - Primary Care Provider (PCP)
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Hudesman David Philip Practitioner - Primary Care Provider (PCP)
Fridman Vladimir Practitioner - Primary Care Provider (PCP)
Gupta Sindhu Md Pc Practitioner - Primary Care Provider (PCP)
Maheshwari Anil Practitioner - Primary Care Provider (PCP)
Hinestroza Howard Md Practitioner - Primary Care Provider (PCP)
Sachdev Bindu Do Practitioner - Primary Care Provider (PCP)
Nicoletta Antonio Practitioner - Primary Care Provider (PCP)
Lee Jean Kyung Practitioner - Primary Care Provider (PCP)
Vornovitskiy Sana Practitioner - Primary Care Provider (PCP)
Rizzo Mariano Practitioner - Primary Care Provider (PCP)
Abramowitz Lauren J Practitioner - Primary Care Provider (PCP)
Chan Alfonso Y Practitioner - Primary Care Provider (PCP)
Villanueva Norma | Md Practitioner - Primary Care Provider (PCP)
Destefano Patricia Practitioner - Primary Care Provider (PCP)
Ponchione Elizabeth Carmela Practitioner - Primary Care Provider (PCP)
Garankina Olga Practitioner - Primary Care Provider (PCP)
Kaur Kiranjit Md Practitioner - Primary Care Provider (PCP)
Glaser Evelyn Practitioner - Primary Care Provider (PCP)
Reznitsky Marina Md Practitioner - Primary Care Provider (PCP)
Vinokurova Yuliya Md Practitioner - Primary Care Provider (PCP)
Go Eddie Sim Md Practitioner - Primary Care Provider (PCP)
Liu David T Practitioner - Primary Care Provider (PCP)
Santos Laura Practitioner - Primary Care Provider (PCP)
Seitz David Elliot Md Practitioner - Primary Care Provider (PCP)
Salvati Steven William Md Practitioner - Primary Care Provider (PCP)
Dume-Charles Daniel Md Practitioner - Primary Care Provider (PCP)
Shetty Tharun Practitioner - Primary Care Provider (PCP)
Mcknight John Michael Md Practitioner - Primary Care Provider (PCP)
Bundoc Susana Dugang Md Practitioner - Primary Care Provider (PCP)
Paik Joon Practitioner - Primary Care Provider (PCP)
Villafana Juan H Practitioner - Primary Care Provider (PCP)
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Farkas Jonathan Steven

Practitioner - Primary Care Provider (PCP)

Accurso Anthony J

Practitioner - Primary Care Provider (PCP)

Lai May

Practitioner - Primary Care Provider (PCP)

Chua Betty A Md

Practitioner - Primary Care Provider (PCP)

Siegel Stephen A

Practitioner - Primary Care Provider (PCP)

Lenefsky Ronald | Md

Practitioner - Primary Care Provider (PCP)

Cantor Michael Nathan Md

Practitioner - Primary Care Provider (PCP)

Blaum Caroline

Practitioner - Primary Care Provider (PCP)

Kudej Miroslawa Md

Practitioner - Primary Care Provider (PCP)

Cavaleri Salvatore G

Practitioner - Primary Care Provider (PCP)

Partos Nancy

Practitioner - Primary Care Provider (PCP)

Marrese Christine

Practitioner - Primary Care Provider (PCP)

Adeoye Olubunmi

Practitioner - Primary Care Provider (PCP)

Weinstein Judah Aryeh

Practitioner - Primary Care Provider (PCP)

Ray Roona

Practitioner - Primary Care Provider (PCP)

Hauck Kevin

Practitioner - Primary Care Provider (PCP)

Hoffman Alison

Practitioner - Primary Care Provider (PCP)

Salman Hanan M

Practitioner - Primary Care Provider (PCP)

Charles Michel-Jose Md

Practitioner - Primary Care Provider (PCP)

Engel Anelise

Practitioner - Primary Care Provider (PCP)

Samuel Grubman Md

Practitioner - Primary Care Provider (PCP)

Vartolomei Roxana Mihaela

Practitioner - Primary Care Provider (PCP)

Cocks Patrick Michael Md

Practitioner - Primary Care Provider (PCP)

Pagano William Gennaro Md

Practitioner - Primary Care Provider (PCP)

Stroud Joan Antoinette Md

Practitioner - Primary Care Provider (PCP)

Krantz Ronald S Md

Practitioner - Primary Care Provider (PCP)

Rodriguez Maria D Md

Practitioner - Primary Care Provider (PCP)

Annitto Vita

Practitioner - Primary Care Provider (PCP)

Lubinsky Anthony Steven

Practitioner - Primary Care Provider (PCP)

Perlova Marina Md

Practitioner - Primary Care Provider (PCP)

Volkowitz Racquel M

Practitioner - Primary Care Provider (PCP)
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Varghese Betsy Practitioner - Primary Care Provider (PCP)
Velasquez Luis Practitioner - Primary Care Provider (PCP)
Vaddigiri Venkatesh Md Practitioner - Primary Care Provider (PCP)
Bookhardt-Murray Lois J Practitioner - Primary Care Provider (PCP)
Dellatto Patricia Practitioner - Primary Care Provider (PCP)
Khan Noor Zaman Md Practitioner - Primary Care Provider (PCP)
Saksonova Marina Md Practitioner - Primary Care Provider (PCP)
Rajapaksa Roshini Md Practitioner - Primary Care Provider (PCP)
Berlin Arnold | Md Practitioner - Primary Care Provider (PCP)
Tolbert-Walker Derrick J Md Practitioner - Primary Care Provider (PCP)
Adler Lawrence A Practitioner - Primary Care Provider (PCP)
Trigo Osvaldo Practitioner - Primary Care Provider (PCP)
Leers Ella Md Practitioner - Primary Care Provider (PCP)
Joseph Rose Practitioner - Primary Care Provider (PCP)
Lowe Steven David Practitioner - Primary Care Provider (PCP)
Dellorusso Gillseppe Practitioner - Primary Care Provider (PCP)
David Marian Md Practitioner - Primary Care Provider (PCP)
Ariyarajah Vignendra Practitioner - Primary Care Provider (PCP)
Lauture Philippe Practitioner - Primary Care Provider (PCP)
Natalenko Irina Md Practitioner - Primary Care Provider (PCP)
Campbell Christiana Md Practitioner - Primary Care Provider (PCP)
Langsner Alan M Md Practitioner - Primary Care Provider (PCP)
Nie Guo Md Practitioner - Primary Care Provider (PCP)
Madan Rebecca Edith Pellett Md Practitioner - Primary Care Provider (PCP)
Schwartzbard Arthur Z Md Practitioner - Primary Care Provider (PCP)
Chin Yin Lee Md Practitioner - Primary Care Provider (PCP)
Tin Hui Hing Md Practitioner - Primary Care Provider (PCP)
Isseroff Hillel Noah Md Practitioner - Primary Care Provider (PCP)
Piatti Andres Matias Md Practitioner - Primary Care Provider (PCP)
Kao Wei Md Practitioner - Primary Care Provider (PCP)
Elikashvili Inna Practitioner - Primary Care Provider (PCP)
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Ranalletta Matthew Practitioner - Primary Care Provider (PCP)
Shpak Mikhail M Do Practitioner - Primary Care Provider (PCP)
Baker Lisa A Md Practitioner - Primary Care Provider (PCP)
Rafii Daniela Practitioner - Primary Care Provider (PCP)
Seidler Afet Md Practitioner - Primary Care Provider (PCP)
Trossello Catherine Practitioner - Primary Care Provider (PCP)
Riso Stephen Practitioner - Primary Care Provider (PCP)
Tardio Julio Alberto Md Practitioner - Primary Care Provider (PCP)
Caesar Mimieux Vanetta Practitioner - Primary Care Provider (PCP)
Lynch Gina Adriana Md Practitioner - Primary Care Provider (PCP)
Ruvinsky Klaudiya Md Practitioner - Primary Care Provider (PCP)
Horner Elizabeth Practitioner - Primary Care Provider (PCP)
Siegel Marc Kenneth Md Practitioner - Primary Care Provider (PCP)
Bryant Stephanie Md Practitioner - Primary Care Provider (PCP)
Kamath Sachin Narsinha Md Practitioner - Primary Care Provider (PCP)
Privman Vladimir Md Practitioner - Primary Care Provider (PCP)
Muller Leonard Md Practitioner - Primary Care Provider (PCP)
Rigaud Nathalie Practitioner - Primary Care Provider (PCP)
Goldberg Eric Robert Md Practitioner - Primary Care Provider (PCP)
Arbolino Sally Jane Practitioner - Primary Care Provider (PCP)
Deb Ambika Md Practitioner - Primary Care Provider (PCP)
Batra Mirabai Kuvi Practitioner - Primary Care Provider (PCP)
Lef Anna Practitioner - Primary Care Provider (PCP)
Genzer Oksana Practitioner - Primary Care Provider (PCP)
Roth Olitsa Md Practitioner - Primary Care Provider (PCP)
Tessler Marc Zev Md Practitioner - Primary Care Provider (PCP)
Caruana Joseph Angelo Do Practitioner - Primary Care Provider (PCP)
Patel Sanjay Narottambhai Md Practitioner - Primary Care Provider (PCP)
Silverblatt Katerina Md Practitioner - Primary Care Provider (PCP)
Emma Patricia Sheridan Practitioner - Primary Care Provider (PCP)

Dhalla Satish Md

Practitioner - Primary Care Provider (PCP)
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Baker Margaret Np

Practitioner - Primary Care Provider (PCP)

Semandov llan

Practitioner - Primary Care Provider (PCP)

Lasko Lauren Emilie

Practitioner - Primary Care Provider (PCP)

Jasty Susmita Md Pc

Practitioner - Primary Care Provider (PCP)

Tu Joseph

Practitioner - Primary Care Provider (PCP)

Yung Shirley

Practitioner - Primary Care Provider (PCP)

Gouller Alina Borisovna

Practitioner - Primary Care Provider (PCP)

Amin Khalid Irfan Md

Practitioner - Primary Care Provider (PCP)

Cicero Sosa Paola

Practitioner - Primary Care Provider (PCP)

Gyura Philip Joseph

Practitioner - Primary Care Provider (PCP)

Amy A Bassi

Practitioner - Primary Care Provider (PCP)

Brun Judlyne

Practitioner - Primary Care Provider (PCP)

Frank Rachel Anne Md

Practitioner - Primary Care Provider (PCP)

Thant Myo Md

Practitioner - Primary Care Provider (PCP)

Byer Erroll Ignatius Jr

Practitioner - Primary Care Provider (PCP)

Langhans Jean

Practitioner - Primary Care Provider (PCP)

Gianos Eugenia

Practitioner - Primary Care Provider (PCP)

Harrell Linda Cnm

Practitioner - Primary Care Provider (PCP)

Kwa Sally H Md

Practitioner - Primary Care Provider (PCP)

Johnson Maurice Md

Practitioner - Primary Care Provider (PCP)

Balter Richard R Md

Practitioner - Primary Care Provider (PCP)

Shpitalnik Larisa

Practitioner - Primary Care Provider (PCP)

Souid Salim A

Practitioner - Primary Care Provider (PCP)

Goldstone Elaine Brown

Practitioner - Primary Care Provider (PCP)

Kaplovitz Joseph

Practitioner - Primary Care Provider (PCP)

Webber Geoffrey Vernon Md

Practitioner - Primary Care Provider (PCP)

Cavanaugh Patrick John

Practitioner - Primary Care Provider (PCP)

Arena Francis

Practitioner - Primary Care Provider (PCP)

Domnich llya Md

Practitioner - Primary Care Provider (PCP)

Williams-Denigris Deborah

Practitioner - Primary Care Provider (PCP)

Phillips Michael

Practitioner - Primary Care Provider (PCP)
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Jacob Sunitha

Practitioner - Primary Care Provider (PCP)

Moi Louie

Practitioner - Primary Care Provider (PCP)

Etienne Viviane Md

Practitioner - Primary Care Provider (PCP)

Carthen Dashima Md

Practitioner - Primary Care Provider (PCP)

Akhand Abdul

Practitioner - Primary Care Provider (PCP)

Scanlan Brian Christopher Md

Practitioner - Primary Care Provider (PCP)

Mally Pradeep Nv

Practitioner - Primary Care Provider (PCP)

Baltus Michele Nadine

Practitioner - Primary Care Provider (PCP)

Mohrer Jonathan William Md

Practitioner - Primary Care Provider (PCP)

Chakote Jyoti V Md

Practitioner - Primary Care Provider (PCP)

Brenkler Faina

Practitioner - Primary Care Provider (PCP)

Kadar Robert Scott Md

Practitioner - Primary Care Provider (PCP)

Berger Aaron H

Practitioner - Primary Care Provider (PCP)

Yueh Cindy Tsai-Zung

Practitioner - Primary Care Provider (PCP)

Rosenberg Rebecca

Practitioner - Primary Care Provider (PCP)

Osoba Olumide Obafunmilayo Md

Practitioner - Primary Care Provider (PCP)

Desmond Richard W Md Pc

Practitioner - Primary Care Provider (PCP)

Dickerman Stuart A Md

Practitioner - Primary Care Provider (PCP)

Marina Zahra Md

Practitioner - Primary Care Provider (PCP)

Garber Julia

Practitioner - Primary Care Provider (PCP)

Khaski David

Practitioner - Primary Care Provider (PCP)

Cohen Samuel Evan

Practitioner - Primary Care Provider (PCP)

Conway Erin K

Practitioner - Primary Care Provider (PCP)

Weinberger Yitzchak

Practitioner - Primary Care Provider (PCP)

Etlis Yanina Do

Practitioner - Primary Care Provider (PCP)

Bertisch Maggie

Practitioner - Primary Care Provider (PCP)

Diaz Michael Md

Practitioner - Primary Care Provider (PCP)

Glass Debbie L

Practitioner - Primary Care Provider (PCP)

Sherman Frederic M

Practitioner - Primary Care Provider (PCP)

Gomez Tulio Enrique Md

Practitioner - Primary Care Provider (PCP)

Ahern Barbara Ann

Practitioner - Primary Care Provider (PCP)
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Diamond Steven Practitioner - Primary Care Provider (PCP)
Cano Nefertiti Practitioner - Primary Care Provider (PCP)
Mortazavi Shervin Md Practitioner - Primary Care Provider (PCP)
Duaban Maria Paz Md Pc Practitioner - Primary Care Provider (PCP)
Katz Edward Steven Practitioner - Primary Care Provider (PCP)
Bader Paul B Practitioner - Primary Care Provider (PCP)
Romano Richard David Practitioner - Primary Care Provider (PCP)
Dheeraj Khurana Mbbs Practitioner - Primary Care Provider (PCP)
Yiu John Practitioner - Primary Care Provider (PCP)
Bunyavanich Sommai T Md Practitioner - Primary Care Provider (PCP)
Duda Olha Practitioner - Primary Care Provider (PCP)
Shaham Libbat-Tzi Practitioner - Primary Care Provider (PCP)
Cho Daniel Practitioner - Primary Care Provider (PCP)
Pacifico Oliver Md Practitioner - Primary Care Provider (PCP)
Rodgers Stephen L Practitioner - Primary Care Provider (PCP)
Zhao Qiuqu Practitioner - Primary Care Provider (PCP)
Balchan Brooke Practitioner - Primary Care Provider (PCP)
Wanda Rodriguez Md Practitioner - Primary Care Provider (PCP)
Saadeh Pierre B Practitioner - Primary Care Provider (PCP)
Kramer Sara B Md Practitioner - Primary Care Provider (PCP)
Farid Ayman Emil Practitioner - Primary Care Provider (PCP)
Nelson Marcia Philomena Practitioner - Primary Care Provider (PCP)
Sisser Rachel Practitioner - Primary Care Provider (PCP)
Apergis George Anargyros Practitioner - Primary Care Provider (PCP)
Zyskind Israel Practitioner - Primary Care Provider (PCP)
Pontrelli Lucy Rita Md Practitioner - Primary Care Provider (PCP)
Senzamici Camille Md Practitioner - Primary Care Provider (PCP)
Singh Tarunijit Practitioner - Primary Care Provider (PCP)
Kushnir Bella Practitioner - Primary Care Provider (PCP)
One Sai Practitioner - Primary Care Provider (PCP)
Wilbur Stuart Jay Practitioner - Primary Care Provider (PCP)

NYS Confidentiality — High
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Putter Ellen Practitioner - Primary Care Provider (PCP)
Yazigi Samar F Chahla Md Practitioner - Primary Care Provider (PCP)
Sastre Jorge Md Practitioner - Primary Care Provider (PCP)
Gamss Jeffrey Stuart Md Practitioner - Primary Care Provider (PCP)
Yeung Jennifer Practitioner - Primary Care Provider (PCP)
Rodriguez-lglesias Realba Practitioner - Primary Care Provider (PCP)
Ngwangwa Kelechi Practitioner - Primary Care Provider (PCP)
Igbal Adeel Azmat Practitioner - Primary Care Provider (PCP)
Caplin Nina J Md Practitioner - Primary Care Provider (PCP)
Yunis Marc J Practitioner - Primary Care Provider (PCP)
Klein David Practitioner - Primary Care Provider (PCP)
Araw Anna-Maris Practitioner - Primary Care Provider (PCP)
Rozentul Anna Vv Practitioner - Primary Care Provider (PCP)
0o Mya Mya Practitioner - Primary Care Provider (PCP)
Derkhidam Sipora Practitioner - Primary Care Provider (PCP)
Haddad Stephen Md Practitioner - Primary Care Provider (PCP)
Pomrantz Andrew Stuart Md Practitioner - Primary Care Provider (PCP)
Melgar Michael Practitioner - Primary Care Provider (PCP)
Gabriel Michael Practitioner - Primary Care Provider (PCP)
Islam Noor Afza Md Practitioner - Primary Care Provider (PCP)
Silver Chvette Practitioner - Primary Care Provider (PCP)
Rodriguez Edna V Md Practitioner - Primary Care Provider (PCP)
Feingold Brian David Practitioner - Primary Care Provider (PCP)
Valentine David Eustace Practitioner - Primary Care Provider (PCP)
Friedrich Sabiha Md Practitioner - Primary Care Provider (PCP)
Jayasundera Timothy G Md Practitioner - Primary Care Provider (PCP)
Giantinoto Salvatore J Do Practitioner - Primary Care Provider (PCP)
Horn Ansell Np Practitioner - Primary Care Provider (PCP)

Anand Suryanarayan

Practitioner - Primary Care Provider (PCP)

Altman Alisa N Md

Practitioner - Primary Care Provider (PCP)

Ksovreli Olena Md

Practitioner - Primary Care Provider (PCP)

NYS Confidentiality — High




* Safety Net Providers in Green

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

DSRIP Implementation Plan Project

NYU Brooklyn PPS (PPS ID:32)

Page 260 of 539
Run Date : 12/30/2019

Participating in Projects

Provider Name Provider Category 2.ai 2.b.iii 2.b.ix 2.c.i 3.ai 3.cii 3.d.ii 4.b.i 4.c.ii
Glaser Jordan B Md Practitioner - Primary Care Provider (PCP)
Goldberg Ira J Practitioner - Primary Care Provider (PCP)
Ramaraju Thippa R Md Practitioner - Primary Care Provider (PCP)
Sonenblick Deborah Ruth Md Practitioner - Primary Care Provider (PCP)
Khoury Nidal Y Md Practitioner - Primary Care Provider (PCP)
Dayen Nina Md Practitioner - Primary Care Provider (PCP)
Adler Nicole Practitioner - Primary Care Provider (PCP)
Weisstuch Joseph Marc Md Practitioner - Primary Care Provider (PCP)
Bhambhani Nina Md Practitioner - Primary Care Provider (PCP)
Kim Jeongwon Practitioner - Primary Care Provider (PCP)
Orafidiya Adebola O Md Practitioner - Primary Care Provider (PCP)
Chan Wendy Practitioner - Primary Care Provider (PCP)
Rebick Gabriel Practitioner - Primary Care Provider (PCP)
Ubanwa Rose Practitioner - Primary Care Provider (PCP)
Budhrani Rishika Practitioner - Primary Care Provider (PCP)
Weiss Robert Allen Md Practitioner - Primary Care Provider (PCP)
Kuznetsov Valery Md Practitioner - Primary Care Provider (PCP)
Golden Owen Md Practitioner - Primary Care Provider (PCP)
Fletcher, Fnp Debbian Practitioner - Primary Care Provider (PCP)
Chen Charlie Chin-Song Do Practitioner - Primary Care Provider (PCP)
Jones Vicky Practitioner - Primary Care Provider (PCP)
Vaidy Nishant Practitioner - Primary Care Provider (PCP)
Jang Jennifer Practitioner - Primary Care Provider (PCP)
Dukhan Marina Do Practitioner - Primary Care Provider (PCP)
Olson Arik Robert Md Practitioner - Primary Care Provider (PCP)
Levit Susan Md Practitioner - Primary Care Provider (PCP)
Rodriguez Ricardo Ariel Md Practitioner - Primary Care Provider (PCP)
Abott Michael L Md Practitioner - Primary Care Provider (PCP)

Wichs Adela Md

Practitioner - Primary Care Provider (PCP)

Warchol Anna Marie Md

Practitioner - Primary Care Provider (PCP)

Galluccio Ronald W

Practitioner - Primary Care Provider (PCP)
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Rao Sudha Practitioner - Primary Care Provider (PCP)
Martinez Carmen Practitioner - Primary Care Provider (PCP)
Schuller Alan Morris Md Practitioner - Primary Care Provider (PCP)
Saxena Amit K Md Practitioner - Primary Care Provider (PCP)
Alvarez-Barto Ivannia Nastashia Practitioner - Primary Care Provider (PCP)
Rando Giuseppe Rosario Md Practitioner - Primary Care Provider (PCP)
Nguyen Quang Practitioner - Primary Care Provider (PCP)
Myint Win Md Practitioner - Primary Care Provider (PCP)
Strogach Edward Md Practitioner - Primary Care Provider (PCP)
Levey Robert L Md Practitioner - Primary Care Provider (PCP)
Parikh Nalini H Md Pc Practitioner - Primary Care Provider (PCP)
Zaretsky Galina Practitioner - Primary Care Provider (PCP)
Murray Christine Practitioner - Primary Care Provider (PCP)
Koser Karen H Practitioner - Primary Care Provider (PCP)
Czira Alex A Practitioner - Primary Care Provider (PCP)
Huey Sally Williams Practitioner - Primary Care Provider (PCP)
Sherill Purcell Md Pc Practitioner - Primary Care Provider (PCP)
Roche Marie-Lourdes Md Practitioner - Primary Care Provider (PCP)
Makavana Jayeshkumar J Md Practitioner - Primary Care Provider (PCP)
Alapati Prameela Practitioner - Primary Care Provider (PCP)
Neil Allen Pasco Practitioner - Primary Care Provider (PCP)
Liu Xueying Practitioner - Primary Care Provider (PCP)
Mayard Jules Practitioner - Primary Care Provider (PCP)
Odetalla Fatima Practitioner - Primary Care Provider (PCP)
Basin Rina Practitioner - Primary Care Provider (PCP)
Escobar Diego Md Practitioner - Primary Care Provider (PCP)
Jones Raymond Troy Md Pc Practitioner - Primary Care Provider (PCP)
Ramlal Carminie Practitioner - Primary Care Provider (PCP)
Onianwa Amaka Laureta Practitioner - Primary Care Provider (PCP)
Shtraykher Daniel Practitioner - Primary Care Provider (PCP)
Walker Dionne M Practitioner - Primary Care Provider (PCP)

NYS Confidentiality — High
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Cheung Susan

Practitioner - Primary Care Provider (PCP)

Ahsan Mohammad Md

Practitioner - Primary Care Provider (PCP)

Oks Marina V Md

Practitioner - Primary Care Provider (PCP)

Andes Scott Martin Do

Practitioner - Primary Care Provider (PCP)

Dominguez-Echevarria Alvaro

Practitioner - Primary Care Provider (PCP)

Othoniel Marlene

Practitioner - Primary Care Provider (PCP)

Khan Naznin

Practitioner - Primary Care Provider (PCP)

Peyman E Younesi Md

Practitioner - Primary Care Provider (PCP)

Denny Martin

Practitioner - Primary Care Provider (PCP)

Quinn-Torpey Susan

Practitioner - Primary Care Provider (PCP)

Blachman Nina

Practitioner - Primary Care Provider (PCP)

Christensen Johanna Luce

Practitioner - Primary Care Provider (PCP)

Caruana Jennifer Marie

Practitioner - Primary Care Provider (PCP)

Glick Alexander F

Practitioner - Primary Care Provider (PCP)

Acuna Dianne S. Md

Practitioner - Primary Care Provider (PCP)

Kupersmith Lauren

Practitioner - Primary Care Provider (PCP)

Von Dornum Miranda

Practitioner - Primary Care Provider (PCP)

Patel Payal

Practitioner - Primary Care Provider (PCP)

Modi Aparna

Practitioner - Primary Care Provider (PCP)

Jeffrey Stuart Berger Md

Practitioner - Primary Care Provider (PCP)

Sotnik Regina Md

Practitioner - Primary Care Provider (PCP)

Mehl Sydney J

Practitioner - Primary Care Provider (PCP)

Kurzyna Solinann

Practitioner - Primary Care Provider (PCP)

Chowdhry Mohammed Idris

Practitioner - Primary Care Provider (PCP)

Kazeem Saka Md

Practitioner - Primary Care Provider (PCP)

Yih Peggy Dr.

Practitioner - Primary Care Provider (PCP)

Desai Vikas

Practitioner - Primary Care Provider (PCP)

Brescia Andrea M Md

Practitioner - Primary Care Provider (PCP)

Rohatgi Rajesh Md

Practitioner - Primary Care Provider (PCP)

Di Scala Reno Gennaro Md

Practitioner - Primary Care Provider (PCP)

Badin Shadi

Practitioner - Primary Care Provider (PCP)

NYS Confidentiality — High
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Irina Berlin Medical Pc

Practitioner - Primary Care Provider (PCP)

Bashar Mona L

Practitioner - Primary Care Provider (PCP)

Chiarello Santo Vincent

Practitioner - Primary Care Provider (PCP)

Applebaum Robert Michael Md

Practitioner - Primary Care Provider (PCP)

Shaikh Shaziya

Practitioner - Primary Care Provider (PCP)

Efthimiou Petros

Practitioner - Primary Care Provider (PCP)

Ford Jacqueline

Practitioner - Primary Care Provider (PCP)

Chingcuangco Leilani Balagot

Practitioner - Primary Care Provider (PCP)

Mitchell | Weinstein Do Pc

Practitioner - Primary Care Provider (PCP)

Gorelik Dmitry David

Practitioner - Primary Care Provider (PCP)

Nghi Phuong M Md

Practitioner - Primary Care Provider (PCP)

Dapkins Isaac Md

Practitioner - Primary Care Provider (PCP)

Pintauro Robert

Practitioner - Primary Care Provider (PCP)

Tsukerman Boris Md

Practitioner - Primary Care Provider (PCP)

Ida Louise Santana Md

Practitioner - Primary Care Provider (PCP)

Shneyder Tanya

Practitioner - Primary Care Provider (PCP)

Krinsky Robert

Practitioner - Primary Care Provider (PCP)

Marks Natalie Alexandra

Practitioner - Primary Care Provider (PCP)

Treatman David Md

Practitioner - Primary Care Provider (PCP)

Lippitt Elizabeth C

Practitioner - Primary Care Provider (PCP)

Volfinzon Leonid Medical Pc

Practitioner - Primary Care Provider (PCP)

Henao Joseph

Practitioner - Primary Care Provider (PCP)

Deluca John J Md

Practitioner - Primary Care Provider (PCP)

Perskin Michael

Practitioner - Primary Care Provider (PCP)

Holalkere Rajagopal Md

Practitioner - Primary Care Provider (PCP)

Grill Michael Geoffrey Md

Practitioner - Primary Care Provider (PCP)

Akuoku Samuel Boateng Md

Practitioner - Primary Care Provider (PCP)

Mulvanerty Noreen R

Practitioner - Primary Care Provider (PCP)

Han Hwang Seol Young

Practitioner - Primary Care Provider (PCP)

Amin Nadia Naz

Practitioner - Primary Care Provider (PCP)

De La Cruz Bianca

Practitioner - Primary Care Provider (PCP)

NYS Confidentiality — High
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Dreyer Benard Philip

Practitioner - Primary Care Provider (PCP)

Mcadam John Mark Md

Practitioner - Primary Care Provider (PCP)

Maybody Shideh

Practitioner - Primary Care Provider (PCP)

Glaser Amy Lisa Md

Practitioner - Primary Care Provider (PCP)

Moussa Marwa

Practitioner - Primary Care Provider (PCP)

Kim Sarah K Practitioner - Primary Care Provider (PCP)
Levitt Nathan Stern Practitioner - Primary Care Provider (PCP)
Ng Kaman Practitioner - Primary Care Provider (PCP)

Kirpichnikov Dmitri Md

Practitioner - Primary Care Provider (PCP)

Bashey Mohammed B Md

Practitioner - Primary Care Provider (PCP)

Staiman Keith

Practitioner - Primary Care Provider (PCP)

Quinones-Garcia Adriana Margarita

Practitioner - Primary Care Provider (PCP)

Diefenbach Catherine

Practitioner - Primary Care Provider (PCP)

Burgos Javier P

Practitioner - Primary Care Provider (PCP)

Kirschenbaum Mark

Practitioner - Primary Care Provider (PCP)

Latorre Melissa

Practitioner - Primary Care Provider (PCP)

Bunyavanich Sanga Md

Practitioner - Primary Care Provider (PCP)

Patane Andrew Md

Practitioner - Primary Care Provider (PCP)

Losev Alexander Md

Practitioner - Primary Care Provider (PCP)

Kahn Philip Jefferson

Practitioner - Primary Care Provider (PCP)

Pye Yar Md

Practitioner - Primary Care Provider (PCP)

Lopez-Cantor Maria Tereza Samson

Practitioner - Primary Care Provider (PCP)

Rosen Eli Nathan Md

Practitioner - Primary Care Provider (PCP)

Teitelbaum Jeffrey Md

Practitioner - Primary Care Provider (PCP)

Igbal Sohah Nauveed

Practitioner - Primary Care Provider (PCP)

Krishnan Gokul Thiruppathi Practitioner - Non-Primary Care Provider (PCP)

Uralil Sharon Practitioner - Non-Primary Care Provider (PCP)

Bosch Orlando Practitioner - Non-Primary Care Provider (PCP)

Tatakis Effie Od Practitioner - Non-Primary Care Provider (PCP)

Vidal Sandra Zelpha Practitioner - Non-Primary Care Provider (PCP)

Bailey Sean Michael Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Rotte Masabhi

Practitioner - Non-Primary Care Provider (PCP)

Bucholz Bernard S

Practitioner - Non-Primary Care Provider (PCP)

Alukal Joseph

Practitioner - Non-Primary Care Provider (PCP)

Davidoff Sam Do

Practitioner - Non-Primary Care Provider (PCP)

Rizzuti Allison Estes

Practitioner - Non-Primary Care Provider (PCP)

Engelson Celia

Practitioner - Non-Primary Care Provider (PCP)

Shams Setareh

Practitioner - Non-Primary Care Provider (PCP)

Piastro Kristina

Practitioner - Non-Primary Care Provider (PCP)

Coneybeare Di

Practitioner - Non-Primary Care Provider (PCP)

Hold Robert Mr.

Practitioner - Non-Primary Care Provider (PCP)

Patel Manan J

Practitioner - Non-Primary Care Provider (PCP)

Azar Mal

Practitioner - Non-Primary Care Provider (PCP)

Jasper Elizabeth

Practitioner - Non-Primary Care Provider (PCP)

Nkansah Hilda

Practitioner - Non-Primary Care Provider (PCP)

Nitti Victor W Md

Practitioner - Non-Primary Care Provider (PCP)

Elmaria Asmaa Dds

Practitioner - Non-Primary Care Provider (PCP)

Jordan Alan J Pc Md

Practitioner - Non-Primary Care Provider (PCP)

Hiotis Karen L Md

Practitioner - Non-Primary Care Provider (PCP)

Huppert Nelly

Practitioner - Non-Primary Care Provider (PCP)

Hazen Alexes

Practitioner - Non-Primary Care Provider (PCP)

Lajoie Josiane Marie Anne

Practitioner - Non-Primary Care Provider (PCP)

Walsh Raymond B Md

Practitioner - Non-Primary Care Provider (PCP)

Stewart Constance Fran Md

Practitioner - Non-Primary Care Provider (PCP)

Becker Julia Ann Md

Practitioner - Non-Primary Care Provider (PCP)

Leitman Barry S

Practitioner - Non-Primary Care Provider (PCP)

Joseph J Castelli

Practitioner - Non-Primary Care Provider (PCP)

Saldana Pratima Md

Practitioner - Non-Primary Care Provider (PCP)

Jacobson Kenneth H Md

Practitioner - Non-Primary Care Provider (PCP)

Karkus Harvey D Md

Practitioner - Non-Primary Care Provider (PCP)

Bains Amarpreet S Md

Practitioner - Non-Primary Care Provider (PCP)

Levine Michael Jason

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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4.b.i
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Deutsch Vicki-Jo Md

Practitioner - Non-Primary Care Provider (PCP)

Smith Michael

Practitioner - Non-Primary Care Provider (PCP)

Ahmad Romana

Practitioner - Non-Primary Care Provider (PCP)

Chenna Jayapratap Reddy

Practitioner - Non-Primary Care Provider (PCP)

Papamichael Michael John

Practitioner - Non-Primary Care Provider (PCP)

Harooni Mark Md

Practitioner - Non-Primary Care Provider (PCP)

Kunin Marc

Practitioner - Non-Primary Care Provider (PCP)

Smith Pauline Joy

Practitioner - Non-Primary Care Provider (PCP)

Battaglia Jennifer Sue

Practitioner - Non-Primary Care Provider (PCP)

Fetherolf Elizabeth Daire

Practitioner - Non-Primary Care Provider (PCP)

Palkhiwala Sameet Arun Md

Practitioner - Non-Primary Care Provider (PCP)

Digiovanni Paul Anthony

Practitioner - Non-Primary Care Provider (PCP)

Rando Joseph P Md

Practitioner - Non-Primary Care Provider (PCP)

Judem-Cautin Robert

Practitioner - Non-Primary Care Provider (PCP)

Maurer Martin H

Practitioner - Non-Primary Care Provider (PCP)

Ajani Sabina

Practitioner - Non-Primary Care Provider (PCP)

Khaitan Alka Md

Practitioner - Non-Primary Care Provider (PCP)

Nickel George John Jr

Practitioner - Non-Primary Care Provider (PCP)

Elbuluk Nada

Practitioner - Non-Primary Care Provider (PCP)

Camille Joanne Nancy Phd

Practitioner - Non-Primary Care Provider (PCP)

Fusco Heidi Md

Practitioner - Non-Primary Care Provider (PCP)

Proudfit Christine Lynn

Practitioner - Non-Primary Care Provider (PCP)

Patel Bhakti Rpa

Practitioner - Non-Primary Care Provider (PCP)

Kulkarni Kopal Shama

Practitioner - Non-Primary Care Provider (PCP)

Guo Songchuan

Practitioner - Non-Primary Care Provider (PCP)

Donna Bernstein

Practitioner - Non-Primary Care Provider (PCP)

Eli Shalenberg

Practitioner - Non-Primary Care Provider (PCP)

Tanweer Omar

Practitioner - Non-Primary Care Provider (PCP)

Gurin Lindsey

Practitioner - Non-Primary Care Provider (PCP)

Soloman Badrian

Practitioner - Non-Primary Care Provider (PCP)

Carless Althea Nichola

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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4.b.i
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Garnett Ederle Ms.

Practitioner - Non-Primary Care Provider (PCP)

Loi Irene S

Practitioner - Non-Primary Care Provider (PCP)

Gay Stephanie Elizabeth

Practitioner - Non-Primary Care Provider (PCP)

Liang Tian Zhou

Practitioner - Non-Primary Care Provider (PCP)

Punjabi Paawan Vijay

Practitioner - Non-Primary Care Provider (PCP)

Blum Corinne E

Practitioner - Non-Primary Care Provider (PCP)

Osherov Gregori

Practitioner - Non-Primary Care Provider (PCP)

Craven Kimberly

Practitioner - Non-Primary Care Provider (PCP)

Scott Rosenberg, M.S., R.D., Cdn

Practitioner - Non-Primary Care Provider (PCP)

Estephan Rita

Practitioner - Non-Primary Care Provider (PCP)

Borowski Lauren Elizabeth

Practitioner - Non-Primary Care Provider (PCP)

Curtis Meredith

Practitioner - Non-Primary Care Provider (PCP)

Walsh Kelly

Practitioner - Non-Primary Care Provider (PCP)

Cohen Richard

Practitioner - Non-Primary Care Provider (PCP)

Sinha Kuntala Md

Practitioner - Non-Primary Care Provider (PCP)

Choi Mihye

Practitioner - Non-Primary Care Provider (PCP)

Chervinsky Alexander B

Practitioner - Non-Primary Care Provider (PCP)

Kominer Gene

Practitioner - Non-Primary Care Provider (PCP)

Ralph Walter M Jr Md

Practitioner - Non-Primary Care Provider (PCP)

Pinkhasova Dora Solomonovna

Practitioner - Non-Primary Care Provider (PCP)

Zervos Michael Md

Practitioner - Non-Primary Care Provider (PCP)

Tepper Robert Eric

Practitioner - Non-Primary Care Provider (PCP)

Held Evan Lee Md

Practitioner - Non-Primary Care Provider (PCP)

Dizon Louis Roi Oliver

Practitioner - Non-Primary Care Provider (PCP)

Belayneh Lulenesh Md

Practitioner - Non-Primary Care Provider (PCP)

Scott W Norman

Practitioner - Non-Primary Care Provider (PCP)

Checchio Kump Lisa L

Practitioner - Non-Primary Care Provider (PCP)

Wickstrom Maj L

Practitioner - Non-Primary Care Provider (PCP)

Marecheau Jacqueline M

Practitioner - Non-Primary Care Provider (PCP)

Giaimo Thomas Anthony Md

Practitioner - Non-Primary Care Provider (PCP)

Charles Marlyne Cnm

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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2.b.iii
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3.a.i

3.c.i

3.d.ii

4.b.i

4.c.ii

Welling Theodore H

Practitioner - Non-Primary Care Provider (PCP)

Joseph Baird

Practitioner - Non-Primary Care Provider (PCP)

Kaplan Evan

Practitioner - Non-Primary Care Provider (PCP)

Albdewi Jamal Md

Practitioner - Non-Primary Care Provider (PCP)

Baker Kim Ann Suk

Practitioner - Non-Primary Care Provider (PCP)

Rohr Margarita Dr.

Practitioner - Non-Primary Care Provider (PCP)

Jacqueline Morris

Practitioner - Non-Primary Care Provider (PCP)

Bromley Maria Theresa

Practitioner - Non-Primary Care Provider (PCP)

Spruchman Lorraine

Practitioner - Non-Primary Care Provider (PCP)

Kotzen Selwyn David

Practitioner - Non-Primary Care Provider (PCP)

Wheeler Sandra E

Practitioner - Non-Primary Care Provider (PCP)

Gloria Bent

Practitioner - Non-Primary Care Provider (PCP)

Ganesh Perumal

Practitioner - Non-Primary Care Provider (PCP)

Cardenas Oswardo

Practitioner - Non-Primary Care Provider (PCP)

Kabir Asiya

Practitioner - Non-Primary Care Provider (PCP)

Mohamed Farouk-Elsomany Ahmed

Practitioner - Non-Primary Care Provider (PCP)

Tung Ashley

Practitioner - Non-Primary Care Provider (PCP)

Hyde Clair

Practitioner - Non-Primary Care Provider (PCP)

Swaminathan Anand Kumar Md

Practitioner - Non-Primary Care Provider (PCP)

Grabovskaya Nadezhda

Practitioner - Non-Primary Care Provider (PCP)

Christopher J. Fideli

Practitioner - Non-Primary Care Provider (PCP)

Caldwell John R

Practitioner - Non-Primary Care Provider (PCP)

Stiffler Jon D

Practitioner - Non-Primary Care Provider (PCP)

Saint Fleur-Lominy Shella

Practitioner - Non-Primary Care Provider (PCP)

Huang Chenchan

Practitioner - Non-Primary Care Provider (PCP)

Salas Alan

Practitioner - Non-Primary Care Provider (PCP)

Shtarkman llona

Practitioner - Non-Primary Care Provider (PCP)

Feliciano Yvette

Practitioner - Non-Primary Care Provider (PCP)

Weaver Denise Noel

Practitioner - Non-Primary Care Provider (PCP)

Vasserman Ariela

Practitioner - Non-Primary Care Provider (PCP)

Lappan Elisabeth G

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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2.b.iii

2.b.ix
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3.a.i

3.c.i
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4.b.i

4.c.ii

Boveuzi Matthew David

Practitioner - Non-Primary Care Provider (PCP)

Tobi Augusto

Practitioner - Non-Primary Care Provider (PCP)

Yates Penelope

Practitioner - Non-Primary Care Provider (PCP)

Wisniewski Thomas

Practitioner - Non-Primary Care Provider (PCP)

Rosenkranz Leon G Md

Practitioner - Non-Primary Care Provider (PCP)

Delfin Jenny A Md

Practitioner - Non-Primary Care Provider (PCP)

Hahner Kathryn Karen

Practitioner - Non-Primary Care Provider (PCP)

Maimon Ron Md

Practitioner - Non-Primary Care Provider (PCP)

Azar Natalie Eileen

Practitioner - Non-Primary Care Provider (PCP)

Batra Jaskanwar S Md

Practitioner - Non-Primary Care Provider (PCP)

Beylus Keith Od

Practitioner - Non-Primary Care Provider (PCP)

Almacen Ariel Gabriel

Practitioner - Non-Primary Care Provider (PCP)

Wax Martin

Practitioner - Non-Primary Care Provider (PCP)

Bobra Fyne, L.M.S.W.

Practitioner - Non-Primary Care Provider (PCP)

Dory Andrea Christina Md

Practitioner - Non-Primary Care Provider (PCP)

Clarke-Moore Andrea Sara Md

Practitioner - Non-Primary Care Provider (PCP)

Passafaro Michael Do

Practitioner - Non-Primary Care Provider (PCP)

Centofranchi Danielle Marie

Practitioner - Non-Primary Care Provider (PCP)

Perou Peter Mr.

Practitioner - Non-Primary Care Provider (PCP)

Klein Jason

Practitioner - Non-Primary Care Provider (PCP)

Yulis Irina

Practitioner - Non-Primary Care Provider (PCP)

Asano Kenichi

Practitioner - Non-Primary Care Provider (PCP)

Soghoian Samara Eve

Practitioner - Non-Primary Care Provider (PCP)

Bedrosian Andrea S

Practitioner - Non-Primary Care Provider (PCP)

Fung-Nicholson Sonia

Practitioner - Non-Primary Care Provider (PCP)

Cohn Moshe

Practitioner - Non-Primary Care Provider (PCP)

Patel Minesh R Md

Practitioner - Non-Primary Care Provider (PCP)

Inoyatova Irina Ms.

Practitioner - Non-Primary Care Provider (PCP)

Mcdermott Meredith Robyn

Practitioner - Non-Primary Care Provider (PCP)

Turner Belinda

Practitioner - Non-Primary Care Provider (PCP)

Valente Diane Matos

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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2.b.iii

2.b.ix

2.C.i

3.a.i

3.c.i

3.d.ii

4.b.i

4.c.ii

Charlon Jasmine

Practitioner - Non-Primary Care Provider (PCP)

Ma Peter

Practitioner - Non-Primary Care Provider (PCP)

Wang Erwin Christian

Practitioner - Non-Primary Care Provider (PCP)

Depaola Joseph N

Practitioner - Non-Primary Care Provider (PCP)

Clemente Melissa N

Practitioner - Non-Primary Care Provider (PCP)

Simmons Amy

Practitioner - Non-Primary Care Provider (PCP)

Behrman Andrea Rockey

Practitioner - Non-Primary Care Provider (PCP)

Shukla Pratiba

Practitioner - Non-Primary Care Provider (PCP)

Jain Sudheer Md

Practitioner - Non-Primary Care Provider (PCP)

Fermon Charles M Md

Practitioner - Non-Primary Care Provider (PCP)

Kamenetsky Aleksey Md

Practitioner - Non-Primary Care Provider (PCP)

Lichter Stephen M Md

Practitioner - Non-Primary Care Provider (PCP)

Rateb Mahmoud S H Md

Practitioner - Non-Primary Care Provider (PCP)

Lieberman Mark

Practitioner - Non-Primary Care Provider (PCP)

Einhorn Thomas A Md

Practitioner - Non-Primary Care Provider (PCP)

Clemons Paula M Pa

Practitioner - Non-Primary Care Provider (PCP)

Shiau Maria Christina

Practitioner - Non-Primary Care Provider (PCP)

Gillego Maria C Np

Practitioner - Non-Primary Care Provider (PCP)

Brooks Steven Elliot

Practitioner - Non-Primary Care Provider (PCP)

Bulsara Girish M Md

Practitioner - Non-Primary Care Provider (PCP)

Matamala Ximena Andrea Md

Practitioner - Non-Primary Care Provider (PCP)

Blatter Brett

Practitioner - Non-Primary Care Provider (PCP)

Hernandez Tania

Practitioner - Non-Primary Care Provider (PCP)

Errol Young

Practitioner - Non-Primary Care Provider (PCP)

Kragness Miriam Elizabeth

Practitioner - Non-Primary Care Provider (PCP)

Kass Dara Ann

Practitioner - Non-Primary Care Provider (PCP)

Agnant Joanne Michele

Practitioner - Non-Primary Care Provider (PCP)

Doran Kelly

Practitioner - Non-Primary Care Provider (PCP)

Corita Gruzden Md

Practitioner - Non-Primary Care Provider (PCP)

Rutman Hadassa

Practitioner - Non-Primary Care Provider (PCP)

Saperstein Avi Phd

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Petrosyan Tamara

Practitioner - Non-Primary Care Provider (PCP)

Carol J. Blanchard

Practitioner - Non-Primary Care Provider (PCP)

Salamon Tziri

Practitioner - Non-Primary Care Provider (PCP)

Persaud Nadia

Practitioner - Non-Primary Care Provider (PCP)

Camillo Reginald Alivia Md

Practitioner - Non-Primary Care Provider (PCP)

Jacobs Bret Charles

Practitioner - Non-Primary Care Provider (PCP)

Piper Greta

Practitioner - Non-Primary Care Provider (PCP)

Shmerkovich Dmitry

Practitioner - Non-Primary Care Provider (PCP)

Wen Andy Yen-Ming

Practitioner - Non-Primary Care Provider (PCP)

Salim Yusuf Md

Practitioner - Non-Primary Care Provider (PCP)

Zhang Cen

Practitioner - Non-Primary Care Provider (PCP)

Persky Michael Justin

Practitioner - Non-Primary Care Provider (PCP)

Stone Lia

Practitioner - Non-Primary Care Provider (PCP)

Hassan Joseph George

Practitioner - Non-Primary Care Provider (PCP)

Suben Elaine

Practitioner - Non-Primary Care Provider (PCP)

Thawani Sujata Prakash

Practitioner - Non-Primary Care Provider (PCP)

Colasurdo Dara

Practitioner - Non-Primary Care Provider (PCP)

Raymundo Fermin, L.M.S.W.

Practitioner - Non-Primary Care Provider (PCP)

Morris Christopher Hunter

Practitioner - Non-Primary Care Provider (PCP)

Chen-Kollali Susie S

Practitioner - Non-Primary Care Provider (PCP)

Shaffer Michael J

Practitioner - Non-Primary Care Provider (PCP)

Foreman Malika

Practitioner - Non-Primary Care Provider (PCP)

Blobstein Shalom

Practitioner - Non-Primary Care Provider (PCP)

Levy Stephanie

Practitioner - Non-Primary Care Provider (PCP)

Latona Julie-Ann

Practitioner - Non-Primary Care Provider (PCP)

Jerrold Laurance E Dds

Practitioner - Non-Primary Care Provider (PCP)

Pedicino Maureen

Practitioner - Non-Primary Care Provider (PCP)

Condos Rany Md

Practitioner - Non-Primary Care Provider (PCP)

Chinitz Larry Azriel

Practitioner - Non-Primary Care Provider (PCP)

Hisler Stuart Eric Md

Practitioner - Non-Primary Care Provider (PCP)

Li Vuy San Md

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Weber Jeffrey S

Practitioner - Non-Primary Care Provider (PCP)

Vidershayn Alexander Md

Practitioner - Non-Primary Care Provider (PCP)

Drafta Cristina Maria

Practitioner - Non-Primary Care Provider (PCP)

Postell Scott G Md

Practitioner - Non-Primary Care Provider (PCP)

Mak Wang Yip

Practitioner - Non-Primary Care Provider (PCP)

Shirazian Taraneh Md

Practitioner - Non-Primary Care Provider (PCP)

Weis Jenny

Practitioner - Non-Primary Care Provider (PCP)

Tranchese John

Practitioner - Non-Primary Care Provider (PCP)

Lifshitz Mark

Practitioner - Non-Primary Care Provider (PCP)

Lewis David A

Practitioner - Non-Primary Care Provider (PCP)

Dundy Richard A Md

Practitioner - Non-Primary Care Provider (PCP)

Chen Vivian Min-Lan

Practitioner - Non-Primary Care Provider (PCP)

Habib Mohsen A Md

Practitioner - Non-Primary Care Provider (PCP)

Yew Eddie K Practitioner - Non-Primary Care Provider (PCP)
Halligan-Luca Anne Rose Practitioner - Non-Primary Care Provider (PCP)
Malik Fardina Practitioner - Non-Primary Care Provider (PCP)

Maria Francavilla

Practitioner - Non-Primary Care Provider (PCP)

Emmanuel Feddy Stanislas

Practitioner - Non-Primary Care Provider (PCP)

Phelan Jane

Practitioner - Non-Primary Care Provider (PCP)

Galindo lleana Rpa

Practitioner - Non-Primary Care Provider (PCP)

Nazemzadeh Milad

Practitioner - Non-Primary Care Provider (PCP)

Shor Anna

Practitioner - Non-Primary Care Provider (PCP)

Liff Marc

Practitioner - Non-Primary Care Provider (PCP)

Lakdawala Viraj

Practitioner - Non-Primary Care Provider (PCP)

Amanda Hordos

Practitioner - Non-Primary Care Provider (PCP)

Charno Lilia Marie

Practitioner - Non-Primary Care Provider (PCP)

Ovaidov Moshe

Practitioner - Non-Primary Care Provider (PCP)

Julie Mannas

Practitioner - Non-Primary Care Provider (PCP)

Rivera-Aguilar Celeste

Practitioner - Non-Primary Care Provider (PCP)

Aries Meng-Wei Liao, L.M.S.W.

Practitioner - Non-Primary Care Provider (PCP)

Edmunds Jillian Anne

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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4.b.i
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Maglione Katelyn

Practitioner - Non-Primary Care Provider (PCP)

Wajda Michael Chester Md

Practitioner - Non-Primary Care Provider (PCP)

Wisoff Jeffrey H Md

Practitioner - Non-Primary Care Provider (PCP)

Herrmann Linda Louise

Practitioner - Non-Primary Care Provider (PCP)

Gamboa Pilar Sia Mariano Dds

Practitioner - Non-Primary Care Provider (PCP)

Feldman Andrew Johnathan Md

Practitioner - Non-Primary Care Provider (PCP)

Ruggiero-Decarlo Rosemary Md

Practitioner - Non-Primary Care Provider (PCP)

Nguyen Tracy Thuy

Practitioner - Non-Primary Care Provider (PCP)

Bernaski Edward John

Practitioner - Non-Primary Care Provider (PCP)

Kondziolka Douglas Stanley Md

Practitioner - Non-Primary Care Provider (PCP)

Anthony Kopatsis Md Facs Plic

Practitioner - Non-Primary Care Provider (PCP)

Newman Lawrence Craig Md

Practitioner - Non-Primary Care Provider (PCP)

Dr Rimawi Ob-Gyn Pc Md

Practitioner - Non-Primary Care Provider (PCP)

Emma Leonard John Md

Practitioner - Non-Primary Care Provider (PCP)

Malhotra Sunil Md

Practitioner - Non-Primary Care Provider (PCP)

Jha Mrinal K

Practitioner - Non-Primary Care Provider (PCP)

Navon Richard Eric Md

Practitioner - Non-Primary Care Provider (PCP)

Rizvi Firdous Md

Practitioner - Non-Primary Care Provider (PCP)

Cajita Shella Z

Practitioner - Non-Primary Care Provider (PCP)

Kim Melanie M

Practitioner - Non-Primary Care Provider (PCP)

Rozenfeld Mariya Do

Practitioner - Non-Primary Care Provider (PCP)

Popper David

Practitioner - Non-Primary Care Provider (PCP)

Cheng Jocelyn

Practitioner - Non-Primary Care Provider (PCP)

James Sonia Jacinta

Practitioner - Non-Primary Care Provider (PCP)

Sims Sherrita Gail

Practitioner - Non-Primary Care Provider (PCP)

Bluvstein Judith S

Practitioner - Non-Primary Care Provider (PCP)

Friedmann David R

Practitioner - Non-Primary Care Provider (PCP)

Dole Aparna

Practitioner - Non-Primary Care Provider (PCP)

Colon Jessica Arelys

Practitioner - Non-Primary Care Provider (PCP)

Alperin Risa Ann

Practitioner - Non-Primary Care Provider (PCP)

Sadek Mikel

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Chuy Katherine

Practitioner - Non-Primary Care Provider (PCP)

Ortiz Nidia

Practitioner - Non-Primary Care Provider (PCP)

Weinberger Susan

Practitioner - Non-Primary Care Provider (PCP)

Byfield Lorraine C

Practitioner - Non-Primary Care Provider (PCP)

Kogan Victoria

Practitioner - Non-Primary Care Provider (PCP)

Mabry Christian Carl

Practitioner - Non-Primary Care Provider (PCP)

Ebrahimi Ninus

Practitioner - Non-Primary Care Provider (PCP)

Rathi Siddarth

Practitioner - Non-Primary Care Provider (PCP)

Pilania Neha

Practitioner - Non-Primary Care Provider (PCP)

Emmanuel Janika Frances

Practitioner - Non-Primary Care Provider (PCP)

Poirier Kimberley Paula

Practitioner - Non-Primary Care Provider (PCP)

Mendez Juan Camilo

Practitioner - Non-Primary Care Provider (PCP)

Mcgee Fiona

Practitioner - Non-Primary Care Provider (PCP)

Amarante Juanita

Practitioner - Non-Primary Care Provider (PCP)

Lee Jonathan

Practitioner - Non-Primary Care Provider (PCP)

Rak Taylor

Practitioner - Non-Primary Care Provider (PCP)

Andrew Ashley Donna

Practitioner - Non-Primary Care Provider (PCP)

Gharibo Christopher G

Practitioner - Non-Primary Care Provider (PCP)

Ghesani Munir

Practitioner - Non-Primary Care Provider (PCP)

Tan Edwin C Md

Practitioner - Non-Primary Care Provider (PCP)

Oshva Lillian Anne

Practitioner - Non-Primary Care Provider (PCP)

Benstein Judith Aviva

Practitioner - Non-Primary Care Provider (PCP)

Timor llan Emerich

Practitioner - Non-Primary Care Provider (PCP)

Jamshahi Behdad

Practitioner - Non-Primary Care Provider (PCP)

Nacht Alexander Md

Practitioner - Non-Primary Care Provider (PCP)

Yun Jaime Md

Practitioner - Non-Primary Care Provider (PCP)

Rosenberg Heidi Sue

Practitioner - Non-Primary Care Provider (PCP)

Hoskins Iffath A Md

Practitioner - Non-Primary Care Provider (PCP)

Michaels Rachel

Practitioner - Non-Primary Care Provider (PCP)

Wang Wilson Md

Practitioner - Non-Primary Care Provider (PCP)

Wells John T Md

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Roter Gil Md

Practitioner - Non-Primary Care Provider (PCP)

Ottenio Barbara

Practitioner - Non-Primary Care Provider (PCP)

Lugassy Daniel Maurice Md

Practitioner - Non-Primary Care Provider (PCP)

Inghilterra Karen

Practitioner - Non-Primary Care Provider (PCP)

Bebawi Magdi Anis Md

Practitioner - Non-Primary Care Provider (PCP)

Napoli Michael A Dpm

Practitioner - Non-Primary Care Provider (PCP)

Shinnar Meir Md

Practitioner - Non-Primary Care Provider (PCP)

Park James Sungsik Md

Practitioner - Non-Primary Care Provider (PCP)

Julie N Nam Md

Practitioner - Non-Primary Care Provider (PCP)

Perlov Eugene

Practitioner - Non-Primary Care Provider (PCP)

Cronk Patricia

Practitioner - Non-Primary Care Provider (PCP)

Espina Mark Md

Practitioner - Non-Primary Care Provider (PCP)

Battle Diane M

Practitioner - Non-Primary Care Provider (PCP)

Faris Basma Sadeg

Practitioner - Non-Primary Care Provider (PCP)

Alexis Cherrin Margaret

Practitioner - Non-Primary Care Provider (PCP)

Ramirez-Joglar Michelle Marie

Practitioner - Non-Primary Care Provider (PCP)

Watson Anika N

Practitioner - Non-Primary Care Provider (PCP)

Elgort Stella

Practitioner - Non-Primary Care Provider (PCP)

Haines Elizabeth Jane

Practitioner - Non-Primary Care Provider (PCP)

Joseph Yeh

Practitioner - Non-Primary Care Provider (PCP)

Cyrille Carline A

Practitioner - Non-Primary Care Provider (PCP)

Bruno Jaclyn

Practitioner - Non-Primary Care Provider (PCP)

Brandler Tamar Chana

Practitioner - Non-Primary Care Provider (PCP)

Huang Kai

Practitioner - Non-Primary Care Provider (PCP)

Irina Belinsky

Practitioner - Non-Primary Care Provider (PCP)

Anneta Rozenberg

Practitioner - Non-Primary Care Provider (PCP)

Ha How

Practitioner - Non-Primary Care Provider (PCP)

Bendowski Barbara Mrs.

Practitioner - Non-Primary Care Provider (PCP)

Ivy Messer, C.D.N

Practitioner - Non-Primary Care Provider (PCP)

Berry Craig

Practitioner - Non-Primary Care Provider (PCP)

Mosses Apig

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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4.b.i

4.c.ii

Grimes Renje S

Practitioner - Non-Primary Care Provider (PCP)

Khushbu Modh

Practitioner - Non-Primary Care Provider (PCP)

Suarez Maria Priscila

Practitioner - Non-Primary Care Provider (PCP)

Chen Christine W

Practitioner - Non-Primary Care Provider (PCP)

Lim Jennifer Hui

Practitioner - Non-Primary Care Provider (PCP)

Robyn Kotek

Practitioner - Non-Primary Care Provider (PCP)

Swistel Daniel George Md

Practitioner - Non-Primary Care Provider (PCP)

Yook Inkyung Md

Practitioner - Non-Primary Care Provider (PCP)

Ahn Jung H Md

Practitioner - Non-Primary Care Provider (PCP)

Silvers Adam R Md

Practitioner - Non-Primary Care Provider (PCP)

Ingram Christopher M Md

Practitioner - Non-Primary Care Provider (PCP)

Barlas David Md

Practitioner - Non-Primary Care Provider (PCP)

Bergen Michael Howard

Practitioner - Non-Primary Care Provider (PCP)

Gold Julie E Cnm

Practitioner - Non-Primary Care Provider (PCP)

Honig Stephen Md

Practitioner - Non-Primary Care Provider (PCP)

Georgiou Demetrios Md

Practitioner - Non-Primary Care Provider (PCP)

Richter Scott

Practitioner - Non-Primary Care Provider (PCP)

Shaiova Lauren A Md

Practitioner - Non-Primary Care Provider (PCP)

Scher Corey Md

Practitioner - Non-Primary Care Provider (PCP)

Suessbrick Anna

Practitioner - Non-Primary Care Provider (PCP)

Kaminetzky David Md

Practitioner - Non-Primary Care Provider (PCP)

Gordon David Stuart Md

Practitioner - Non-Primary Care Provider (PCP)

Margulis Yevgeniy

Practitioner - Non-Primary Care Provider (PCP)

Chukwuocha Benjamin

Practitioner - Non-Primary Care Provider (PCP)

loannou loannis

Practitioner - Non-Primary Care Provider (PCP)

Vazquez Claudio Manuel Md

Practitioner - Non-Primary Care Provider (PCP)

Gordon Doris Janet Dpm

Practitioner - Non-Primary Care Provider (PCP)

Gonzalez Cynthia

Practitioner - Non-Primary Care Provider (PCP)

Lai Yu Jen Md

Practitioner - Non-Primary Care Provider (PCP)

Azzaretti Charles D Dds

Practitioner - Non-Primary Care Provider (PCP)

Averbukh Ella Slp

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Ross Stephen

Practitioner - Non-Primary Care Provider (PCP)

Nguyen Tammy Pham Do

Practitioner - Non-Primary Care Provider (PCP)

Gruber Marney

Practitioner - Non-Primary Care Provider (PCP)

Gambino Calogero Md

Practitioner - Non-Primary Care Provider (PCP)

Price Cathleen

Practitioner - Non-Primary Care Provider (PCP)

Figueras Benjamin

Practitioner - Non-Primary Care Provider (PCP)

Inaiat Soliman

Practitioner - Non-Primary Care Provider (PCP)

Wahib Karim Mr.

Practitioner - Non-Primary Care Provider (PCP)

Wasilski Shifra

Practitioner - Non-Primary Care Provider (PCP)

Zavaro Doris Samir

Practitioner - Non-Primary Care Provider (PCP)

Kathryn Ryan

Practitioner - Non-Primary Care Provider (PCP)

Jennifer Schultz, Lcsw

Practitioner - Non-Primary Care Provider (PCP)

Wong Ericka Shin

Practitioner - Non-Primary Care Provider (PCP)

Lembeck Meghan Elana

Practitioner - Non-Primary Care Provider (PCP)

Stanca Carmen Magdalena

Practitioner - Non-Primary Care Provider (PCP)

Shim Brian Practitioner - Non-Primary Care Provider (PCP)
Climova Alina Practitioner - Non-Primary Care Provider (PCP)
Zhu Lili Practitioner - Non-Primary Care Provider (PCP)

Hue Jennifer E

Practitioner - Non-Primary Care Provider (PCP)

Shirley Alexandria

Practitioner - Non-Primary Care Provider (PCP)

Speyerer Ethel

Practitioner - Non-Primary Care Provider (PCP)

Allen Chelsea Renee

Practitioner - Non-Primary Care Provider (PCP)

Anderson Megan Victoria

Practitioner - Non-Primary Care Provider (PCP)

Abrokwah Samuel Maxwell

Practitioner - Non-Primary Care Provider (PCP)

Lubit Elana B

Practitioner - Non-Primary Care Provider (PCP)

Hochman Katherine Ardalan

Practitioner - Non-Primary Care Provider (PCP)

Landy Robert Jay Dpm

Practitioner - Non-Primary Care Provider (PCP)

Contreras Juana Md

Practitioner - Non-Primary Care Provider (PCP)

Kumar Nanjundaiah Md

Practitioner - Non-Primary Care Provider (PCP)

Mendola Antony J Md

Practitioner - Non-Primary Care Provider (PCP)

Strubel Naomi Anne

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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4.b.i
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Dawson Andrew J L R Md

Practitioner - Non-Primary Care Provider (PCP)

Mogilner Alon Yeruham

Practitioner - Non-Primary Care Provider (PCP)

Boenigk Kirsten Md

Practitioner - Non-Primary Care Provider (PCP)

Shahabi Ladan

Practitioner - Non-Primary Care Provider (PCP)

Teitelbaum Mitchell Dds

Practitioner - Non-Primary Care Provider (PCP)

Shopsin Bo

Practitioner - Non-Primary Care Provider (PCP)

Isaacs Daryl M

Practitioner - Non-Primary Care Provider (PCP)

Tissot Todd Anthony Md

Practitioner - Non-Primary Care Provider (PCP)

Thomas Kristen

Practitioner - Non-Primary Care Provider (PCP)

Neuman Avishai T

Practitioner - Non-Primary Care Provider (PCP)

Alaia Michael J

Practitioner - Non-Primary Care Provider (PCP)

Yu Eric Yen Cheng

Practitioner - Non-Primary Care Provider (PCP)

Rackley Christopher Thomas

Practitioner - Non-Primary Care Provider (PCP)

Yadov Sidharth Singh

Practitioner - Non-Primary Care Provider (PCP)

Reddy Rachita Sethi

Practitioner - Non-Primary Care Provider (PCP)

Lebovits Sarah E

Practitioner - Non-Primary Care Provider (PCP)

Schaefer Michael John Jr

Practitioner - Non-Primary Care Provider (PCP)

Karin Rice

Practitioner - Non-Primary Care Provider (PCP)

Members Hani

Practitioner - Non-Primary Care Provider (PCP)

Desai Purnahamsi Venkata

Practitioner - Non-Primary Care Provider (PCP)

Dehkharghani Seena

Practitioner - Non-Primary Care Provider (PCP)

Lofton Holly Dr.

Practitioner - Non-Primary Care Provider (PCP)

Henry Heather M

Practitioner - Non-Primary Care Provider (PCP)

Susan Hernandez

Practitioner - Non-Primary Care Provider (PCP)

Dweck Ezra E

Practitioner - Non-Primary Care Provider (PCP)

Getsos John Pete

Practitioner - Non-Primary Care Provider (PCP)

Kim Randie Hee

Practitioner - Non-Primary Care Provider (PCP)

Mohabir Jason

Practitioner - Non-Primary Care Provider (PCP)

Nagel Dalia

Practitioner - Non-Primary Care Provider (PCP)

Hammer Elizabeth Sarah

Practitioner - Non-Primary Care Provider (PCP)

George Blessy

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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4.b.i
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Peker Zohar

Practitioner - Non-Primary Care Provider (PCP)

Casteran-Milieris Patricia

Practitioner - Non-Primary Care Provider (PCP)

Perlstein Gitty

Practitioner - Non-Primary Care Provider (PCP)

Rigg Suyin A

Practitioner - Non-Primary Care Provider (PCP)

Fooks Tanya

Practitioner - Non-Primary Care Provider (PCP)

English Remonia Elizabeth

Practitioner - Non-Primary Care Provider (PCP)

Lauren Brown, Otr/L

Practitioner - Non-Primary Care Provider (PCP)

Charana-Cruz Von Marie

Practitioner - Non-Primary Care Provider (PCP)

Corley Megan

Practitioner - Non-Primary Care Provider (PCP)

Peppard Aviva H

Practitioner - Non-Primary Care Provider (PCP)

Freeman Jason Douglas

Practitioner - Non-Primary Care Provider (PCP)

Boyd-Mckoy Aleen Marie

Practitioner - Non-Primary Care Provider (PCP)

Mercado Victor A

Practitioner - Non-Primary Care Provider (PCP)

Goonan Michael S

Practitioner - Non-Primary Care Provider (PCP)

Mcculloch Melinda

Practitioner - Non-Primary Care Provider (PCP)

Sishchiuk Radyslava

Practitioner - Non-Primary Care Provider (PCP)

Brown, Robyn

Practitioner - Non-Primary Care Provider (PCP)

Kinoshita Shiori

Practitioner - Non-Primary Care Provider (PCP)

Suh Ashley Practitioner - Non-Primary Care Provider (PCP)
Knapp Michelle Marie Practitioner - Non-Primary Care Provider (PCP)
Taitt Sandra Practitioner - Non-Primary Care Provider (PCP)

Idgalsky Marc Gabriel

Practitioner - Non-Primary Care Provider (PCP)

Al-Homsi Ahmad S Md

Practitioner - Non-Primary Care Provider (PCP)

Lessing Jeffrey A Md

Practitioner - Non-Primary Care Provider (PCP)

Lepor Herbert Md

Practitioner - Non-Primary Care Provider (PCP)

Pass Harvey Ira Md

Practitioner - Non-Primary Care Provider (PCP)

Bass Sherry J Od

Practitioner - Non-Primary Care Provider (PCP)

Shapiro Richard

Practitioner - Non-Primary Care Provider (PCP)

Warshowsky Joel

Practitioner - Non-Primary Care Provider (PCP)

Shim Mark Inbo

Practitioner - Non-Primary Care Provider (PCP)

Kumar Raman Md

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Gladstein Michael

Practitioner - Non-Primary Care Provider (PCP)

Stark Richard S Md

Practitioner - Non-Primary Care Provider (PCP)

Zias Elias A

Practitioner - Non-Primary Care Provider (PCP)

Golomb James

Practitioner - Non-Primary Care Provider (PCP)

Kao Daniel Thomas Md

Practitioner - Non-Primary Care Provider (PCP)

Friedman Ariel

Practitioner - Non-Primary Care Provider (PCP)

Furci Thomas James Dpm

Practitioner - Non-Primary Care Provider (PCP)

Handelsman John E Md

Practitioner - Non-Primary Care Provider (PCP)

Allen Josephine

Practitioner - Non-Primary Care Provider (PCP)

Wirchansky William Michael

Practitioner - Non-Primary Care Provider (PCP)

Sperber Laurence Todd D Md

Practitioner - Non-Primary Care Provider (PCP)

Wong Diane Practitioner - Non-Primary Care Provider (PCP)
Moss Douglas G Md Practitioner - Non-Primary Care Provider (PCP)
Cody Stephen Practitioner - Non-Primary Care Provider (PCP)

Spessot George J Md

Practitioner - Non-Primary Care Provider (PCP)

Sussman Norman

Practitioner - Non-Primary Care Provider (PCP)

Feiler Michael Augustus Md

Practitioner - Non-Primary Care Provider (PCP)

Kohn Brenda Md

Practitioner - Non-Primary Care Provider (PCP)

Defalco Michael M Phd

Practitioner - Non-Primary Care Provider (PCP)

Donna O'Malley, R.D., Cdn

Practitioner - Non-Primary Care Provider (PCP)

Kiely Mary A

Practitioner - Non-Primary Care Provider (PCP)

Laskowski Larissa Kim

Practitioner - Non-Primary Care Provider (PCP)

Cesaire Nathalie

Practitioner - Non-Primary Care Provider (PCP)

Torres Jose

Practitioner - Non-Primary Care Provider (PCP)

Wohlgemuth Noelle B

Practitioner - Non-Primary Care Provider (PCP)

Portugal Salvador Eligado

Practitioner - Non-Primary Care Provider (PCP)

Walton Michael Franklin

Practitioner - Non-Primary Care Provider (PCP)

Pavlonnis Jamie Michelle

Practitioner - Non-Primary Care Provider (PCP)

Lesko Melissa B

Practitioner - Non-Primary Care Provider (PCP)

Singh Neil

Practitioner - Non-Primary Care Provider (PCP)

John Rimmer Do

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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La Rocca Vieira Renata

Practitioner - Non-Primary Care Provider (PCP)

Weinstein Tamara B

Practitioner - Non-Primary Care Provider (PCP)

Mckenzie Odile

Practitioner - Non-Primary Care Provider (PCP)

Hutchins Christina

Practitioner - Non-Primary Care Provider (PCP)

Trzebucki Alex Marshal

Practitioner - Non-Primary Care Provider (PCP)

Sandler Zachary

Practitioner - Non-Primary Care Provider (PCP)

Golub Ashley D

Practitioner - Non-Primary Care Provider (PCP)

Lakdawala Nikita Rajendra

Practitioner - Non-Primary Care Provider (PCP)

Munro Manuel

Practitioner - Non-Primary Care Provider (PCP)

Magee Lauren Eva

Practitioner - Non-Primary Care Provider (PCP)

Quan Michelle

Practitioner - Non-Primary Care Provider (PCP)

Friedman Jonathan Y

Practitioner - Non-Primary Care Provider (PCP)

Cano Vincent

Practitioner - Non-Primary Care Provider (PCP)

Jacobsberg Lawrence

Practitioner - Non-Primary Care Provider (PCP)

Harter David Houston

Practitioner - Non-Primary Care Provider (PCP)

Roccaforte J David Md

Practitioner - Non-Primary Care Provider (PCP)

Domowicz Joseph

Practitioner - Non-Primary Care Provider (PCP)

Smith Julia Anne

Practitioner - Non-Primary Care Provider (PCP)

Sebaoun Tova Rachel

Practitioner - Non-Primary Care Provider (PCP)

Krilov Meg Allyn Md

Practitioner - Non-Primary Care Provider (PCP)

Lee Euna Md Practitioner - Non-Primary Care Provider (PCP)
Monioudis Gus Dds Practitioner - Non-Primary Care Provider (PCP)
Oweity Thaira Practitioner - Non-Primary Care Provider (PCP)

Michaels Robert L

Practitioner - Non-Primary Care Provider (PCP)

Krumholz David

Practitioner - Non-Primary Care Provider (PCP)

Bruno Charles A Md

Practitioner - Non-Primary Care Provider (PCP)

Howard J Reifer Dme

Practitioner - Non-Primary Care Provider (PCP)

Dunham Samantha M

Practitioner - Non-Primary Care Provider (PCP)

Behar Caren F Md

Practitioner - Non-Primary Care Provider (PCP)

Chi Andrew

Practitioner - Non-Primary Care Provider (PCP)

Appolon Carmin Md

Practitioner - Non-Primary Care Provider (PCP)
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Gines Annie | Dpm

Practitioner - Non-Primary Care Provider (PCP)

Moriarty-Morris Karen Ann

Practitioner - Non-Primary Care Provider (PCP)

Wang John K Md

Practitioner - Non-Primary Care Provider (PCP)

Marchand Elizabeth

Practitioner - Non-Primary Care Provider (PCP)

Golden Ann L

Practitioner - Non-Primary Care Provider (PCP)

Olsen Sonja Kristine

Practitioner - Non-Primary Care Provider (PCP)

Brody Abraham Practitioner - Non-Primary Care Provider (PCP)
Pradhan Deepak R Practitioner - Non-Primary Care Provider (PCP)
Hyonjin Seo Practitioner - Non-Primary Care Provider (PCP)

Andretta Patrick

Practitioner - Non-Primary Care Provider (PCP)

Medford Linda A

Practitioner - Non-Primary Care Provider (PCP)

Reiz Mayer

Practitioner - Non-Primary Care Provider (PCP)

Agostinelli Nicole Ryann

Practitioner - Non-Primary Care Provider (PCP)

Dojlidko Dorothy Ann

Practitioner - Non-Primary Care Provider (PCP)

Shanberg Rikki

Practitioner - Non-Primary Care Provider (PCP)

Der Mesropian Mark

Practitioner - Non-Primary Care Provider (PCP)

Connell Ashley Elizabeth

Practitioner - Non-Primary Care Provider (PCP)

Mohamed Yehia Abouelyousr Dpt

Practitioner - Non-Primary Care Provider (PCP)

Shahin George

Practitioner - Non-Primary Care Provider (PCP)

Tse Audrey

Practitioner - Non-Primary Care Provider (PCP)

Nobel Mehdi A

Practitioner - Non-Primary Care Provider (PCP)

Cleary Benjamin C

Practitioner - Non-Primary Care Provider (PCP)

Massay Marika Edanna

Practitioner - Non-Primary Care Provider (PCP)

Buckland Aaron

Practitioner - Non-Primary Care Provider (PCP)

Rasheed Saad Waqas

Practitioner - Non-Primary Care Provider (PCP)

Stolldorf Sarah

Practitioner - Non-Primary Care Provider (PCP)

Jehle Elizabeth Ann

Practitioner - Non-Primary Care Provider (PCP)

Pollock Alan A Md

Practitioner - Non-Primary Care Provider (PCP)

Kaistha Abha

Practitioner - Non-Primary Care Provider (PCP)

Langan Peter R Pc Md

Practitioner - Non-Primary Care Provider (PCP)

Torossian Carol L

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Greenberg Paul M

Practitioner - Non-Primary Care Provider (PCP)

Brodie Scott E Md

Practitioner - Non-Primary Care Provider (PCP)

Zats Boris Dds

Practitioner - Non-Primary Care Provider (PCP)

Goldstein Israel Dpm

Practitioner - Non-Primary Care Provider (PCP)

Solomon Gary Evan Md

Practitioner - Non-Primary Care Provider (PCP)

Albin Scott M Do

Practitioner - Non-Primary Care Provider (PCP)

Bencardino Jenny Teresa

Practitioner - Non-Primary Care Provider (PCP)

Arnouk Issam F

Practitioner - Non-Primary Care Provider (PCP)

Johnkutty Suja Md

Practitioner - Non-Primary Care Provider (PCP)

Armas Miguel A

Practitioner - Non-Primary Care Provider (PCP)

Laino Joseph Phd

Practitioner - Non-Primary Care Provider (PCP)

Heon Dennis

Practitioner - Non-Primary Care Provider (PCP)

Sickles Alan David Md

Practitioner - Non-Primary Care Provider (PCP)

Nabatian Farzad Md

Practitioner - Non-Primary Care Provider (PCP)

Mantzoukas Argirios Md

Practitioner - Non-Primary Care Provider (PCP)

Knopp Catherine

Practitioner - Non-Primary Care Provider (PCP)

Sterling Stephanie

Practitioner - Non-Primary Care Provider (PCP)

Lee Kristen

Practitioner - Non-Primary Care Provider (PCP)

Rosenberg Linda R

Practitioner - Non-Primary Care Provider (PCP)

Bates Anthony Mr.

Practitioner - Non-Primary Care Provider (PCP)

Gerace Catherine Mrs.

Practitioner - Non-Primary Care Provider (PCP)

Drakes Vonetta Andrea

Practitioner - Non-Primary Care Provider (PCP)

Alberti Angela R

Practitioner - Non-Primary Care Provider (PCP)

Williams Monica

Practitioner - Non-Primary Care Provider (PCP)

Czeisler Barry Michael

Practitioner - Non-Primary Care Provider (PCP)

Pathak Soma Md

Practitioner - Non-Primary Care Provider (PCP)

Barbhaiya Chirag Rashmi

Practitioner - Non-Primary Care Provider (PCP)

Sternhell Amy

Practitioner - Non-Primary Care Provider (PCP)

Hodgens Steven Phillip

Practitioner - Non-Primary Care Provider (PCP)

Ashurmetova Barno

Practitioner - Non-Primary Care Provider (PCP)

Walsh Abigail H

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Ellis Mary Kristine

Practitioner - Non-Primary Care Provider (PCP)

Dennis Greene

Practitioner - Non-Primary Care Provider (PCP)

Briggs Matthew

Practitioner - Non-Primary Care Provider (PCP)

Dolan Evan

Practitioner - Non-Primary Care Provider (PCP)

Soomro Irfana Haq

Practitioner - Non-Primary Care Provider (PCP)

Kaye Annette

Practitioner - Non-Primary Care Provider (PCP)

Greenspan Betty

Practitioner - Non-Primary Care Provider (PCP)

Weingarten Harry

Practitioner - Non-Primary Care Provider (PCP)

Yunis Judith Practitioner - Non-Primary Care Provider (PCP)
Brotman Eric Witkie Practitioner - Non-Primary Care Provider (PCP)
Margaret Cheng Practitioner - Non-Primary Care Provider (PCP)
Pulick Julia Practitioner - Non-Primary Care Provider (PCP)

Shapiro Elizabeth Lauren

Practitioner - Non-Primary Care Provider (PCP)

Vaida George T

Practitioner - Non-Primary Care Provider (PCP)

Hajdu Cristina-H

Practitioner - Non-Primary Care Provider (PCP)

Rosenblum Nirit Md

Practitioner - Non-Primary Care Provider (PCP)

Meyers Marleen

Practitioner - Non-Primary Care Provider (PCP)

Chan-Katz Alexandra Lei

Practitioner - Non-Primary Care Provider (PCP)

Acevedo Ramon E

Practitioner - Non-Primary Care Provider (PCP)

Maravel Paul William

Practitioner - Non-Primary Care Provider (PCP)

Alvarez Elsie Md

Practitioner - Non-Primary Care Provider (PCP)

Sharma Sheel

Practitioner - Non-Primary Care Provider (PCP)

Kumar Sampath R Md

Practitioner - Non-Primary Care Provider (PCP)

Naidich David Md

Practitioner - Non-Primary Care Provider (PCP)

Ibanez Delfin George C Md

Practitioner - Non-Primary Care Provider (PCP)

Abramson Steven

Practitioner - Non-Primary Care Provider (PCP)

Narula Navneet

Practitioner - Non-Primary Care Provider (PCP)

Attia Claire William Md

Practitioner - Non-Primary Care Provider (PCP)

Morgan Dorcas Ceola Md

Practitioner - Non-Primary Care Provider (PCP)

Goldstein Robert S Md

Practitioner - Non-Primary Care Provider (PCP)

Richardson Stephen B Md

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Marshall Mitchell H Md

Practitioner - Non-Primary Care Provider (PCP)

Elangovan Visalakshi

Practitioner - Non-Primary Care Provider (PCP)

Nunnally Mark Edwin

Practitioner - Non-Primary Care Provider (PCP)

Smith Margaret Anne

Practitioner - Non-Primary Care Provider (PCP)

Barnes lla L

Practitioner - Non-Primary Care Provider (PCP)

Silverberg Alyson

Practitioner - Non-Primary Care Provider (PCP)

Shah Ankur

Practitioner - Non-Primary Care Provider (PCP)

Stone Tamar

Practitioner - Non-Primary Care Provider (PCP)

Blumberg Sheila Napula

Practitioner - Non-Primary Care Provider (PCP)

Catabois Yvane

Practitioner - Non-Primary Care Provider (PCP)

Masurkar Arjun

Practitioner - Non-Primary Care Provider (PCP)

Abouzeid Mohamad

Practitioner - Non-Primary Care Provider (PCP)

Dedania Vaidehi S

Practitioner - Non-Primary Care Provider (PCP)

Ryncarz Wojciech

Practitioner - Non-Primary Care Provider (PCP)

Pechter Patricia M

Practitioner - Non-Primary Care Provider (PCP)

Salame Ghadir M

Practitioner - Non-Primary Care Provider (PCP)

Patricia Graham

Practitioner - Non-Primary Care Provider (PCP)

Figueroa Melissa A

Practitioner - Non-Primary Care Provider (PCP)

John Robert Delfs

Practitioner - Non-Primary Care Provider (PCP)

Hausler Kristen Marie

Practitioner - Non-Primary Care Provider (PCP)

Julian Stewart

Practitioner - Non-Primary Care Provider (PCP)

Rodriguez Juan

Practitioner - Non-Primary Care Provider (PCP)

Ray Liu, Otr/L

Practitioner - Non-Primary Care Provider (PCP)

Zhao Philip

Practitioner - Non-Primary Care Provider (PCP)

Iwanusa Erin Elizabeth

Practitioner - Non-Primary Care Provider (PCP)

Bashir Waheed

Practitioner - Non-Primary Care Provider (PCP)

Ackerman Elizabeth

Practitioner - Non-Primary Care Provider (PCP)

Royes Patrina

Practitioner - Non-Primary Care Provider (PCP)

Lipat Mary

Practitioner - Non-Primary Care Provider (PCP)

Kohut Daniel Louis

Practitioner - Non-Primary Care Provider (PCP)

Gross Seth Andrew

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High




Page 286 of 539
Run Date : 12/30/2019

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

DSRIP Implementation Plan Project

* Safety Net Providers in Green

NYU Brooklyn PPS (PPS ID:32)

Participating in Projects

Provider Name

Provider Category

2.a.i

2.b.iii

2.b.ix

2.C.i

3.a.i

3.c.i

3.d.ii

4.b.i

4.c.ii

Jacques Jean-Robert Md

Practitioner - Non-Primary Care Provider (PCP)

Rashbaum Ira Glenn Md

Practitioner - Non-Primary Care Provider (PCP)

Sherrid Mark V Md

Practitioner - Non-Primary Care Provider (PCP)

Mauzoul Shirley

Practitioner - Non-Primary Care Provider (PCP)

Berger Andrea Angelique

Practitioner - Non-Primary Care Provider (PCP)

Macaulay William Bernard Md

Practitioner - Non-Primary Care Provider (PCP)

Brancato Lenore Jasmine

Practitioner - Non-Primary Care Provider (PCP)

Castro Armando E

Practitioner - Non-Primary Care Provider (PCP)

Lacqua Frank J Md

Practitioner - Non-Primary Care Provider (PCP)

Smiles Stephen A

Practitioner - Non-Primary Care Provider (PCP)

Allen Jeffrey C Md

Practitioner - Non-Primary Care Provider (PCP)

Munger John Speakman Md

Practitioner - Non-Primary Care Provider (PCP)

Jurman Marlene

Practitioner - Non-Primary Care Provider (PCP)

Nelson Dina S Md

Practitioner - Non-Primary Care Provider (PCP)

Greco Collene G

Practitioner - Non-Primary Care Provider (PCP)

Blass Joel Mitchell Md

Practitioner - Non-Primary Care Provider (PCP)

Klein Teri

Practitioner - Non-Primary Care Provider (PCP)

Waite Douglas

Practitioner - Non-Primary Care Provider (PCP)

Avis Harewood

Practitioner - Non-Primary Care Provider (PCP)

Gumbs Ensor

Practitioner - Non-Primary Care Provider (PCP)

Gwyn Rodney

Practitioner - Non-Primary Care Provider (PCP)

Campbell Pamela Ann

Practitioner - Non-Primary Care Provider (PCP)

Arnouk Madhat A

Practitioner - Non-Primary Care Provider (PCP)

Ahmad Habeeb

Practitioner - Non-Primary Care Provider (PCP)

Shoham Marny Hope

Practitioner - Non-Primary Care Provider (PCP)

Borelli Ann Marie

Practitioner - Non-Primary Care Provider (PCP)

Igari Canna

Practitioner - Non-Primary Care Provider (PCP)

Sahebjam Farhad

Practitioner - Non-Primary Care Provider (PCP)

Bourne Ana-Gabriela

Practitioner - Non-Primary Care Provider (PCP)

Bowe Robert B

Practitioner - Non-Primary Care Provider (PCP)

Bailey Elizabeth Louise

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Gonta Michelle Naomi

Practitioner - Non-Primary Care Provider (PCP)

Kasimis Magdalini

Practitioner - Non-Primary Care Provider (PCP)

Rondon Kaylah Dr.

Practitioner - Non-Primary Care Provider (PCP)

Phillip Shani

Practitioner - Non-Primary Care Provider (PCP)

Cole TinaM

Practitioner - Non-Primary Care Provider (PCP)

Insorio Aldrin Tulayan

Practitioner - Non-Primary Care Provider (PCP)

Berland Todd Lance Md

Practitioner - Non-Primary Care Provider (PCP)

Fisher Edward Allen Md

Practitioner - Non-Primary Care Provider (PCP)

Venkataraman Akila Md

Practitioner - Non-Primary Care Provider (PCP)

Wishner Steven G Md

Practitioner - Non-Primary Care Provider (PCP)

Bodeker William H

Practitioner - Non-Primary Care Provider (PCP)

Alperin Mark Md

Practitioner - Non-Primary Care Provider (PCP)

Rodriguez Eduardo Dejesus

Practitioner - Non-Primary Care Provider (PCP)

Katz Alex S Dpm

Practitioner - Non-Primary Care Provider (PCP)

Baxter Alexander Benjamin

Practitioner - Non-Primary Care Provider (PCP)

Marx Kenneth Wayne

Practitioner - Non-Primary Care Provider (PCP)

Mercado Cecilia Luz

Practitioner - Non-Primary Care Provider (PCP)

Onefater Vladimir Md

Practitioner - Non-Primary Care Provider (PCP)

Francois Firtz

Practitioner - Non-Primary Care Provider (PCP)

Romano Maryellen Md

Practitioner - Non-Primary Care Provider (PCP)

Doyle Werner K Md

Practitioner - Non-Primary Care Provider (PCP)

Kim Alice Young

Practitioner - Non-Primary Care Provider (PCP)

Rubenstein Allen E Md

Practitioner - Non-Primary Care Provider (PCP)

Antell Craig

Practitioner - Non-Primary Care Provider (PCP)

Heffernan Cathleen C Md

Practitioner - Non-Primary Care Provider (PCP)

Barra Kimberly Ann Rpa

Practitioner - Non-Primary Care Provider (PCP)

Kraus Allison

Practitioner - Non-Primary Care Provider (PCP)

Milgrim Jeremy

Practitioner - Non-Primary Care Provider (PCP)

Habib Sally M

Practitioner - Non-Primary Care Provider (PCP)

Lau Heather Md

Practitioner - Non-Primary Care Provider (PCP)

Mcwilliams Carla Sue

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Shi Yan

Practitioner - Non-Primary Care Provider (PCP)

Keitha Pollock

Practitioner - Non-Primary Care Provider (PCP)

Wittman lan Geoffrey

Practitioner - Non-Primary Care Provider (PCP)

Gonzalez Jose Jr

Practitioner - Non-Primary Care Provider (PCP)

Yang Anny Chihwen

Practitioner - Non-Primary Care Provider (PCP)

Hudson Ricardo

Practitioner - Non-Primary Care Provider (PCP)

Valeriano Allison Manalastas

Practitioner - Non-Primary Care Provider (PCP)

Mueller Luke Klee

Practitioner - Non-Primary Care Provider (PCP)

Brun Alexander

Practitioner - Non-Primary Care Provider (PCP)

Gill Navneet K

Practitioner - Non-Primary Care Provider (PCP)

Busovsky-Mcneal Melissa

Practitioner - Non-Primary Care Provider (PCP)

Garwood Elisabeth

Practitioner - Non-Primary Care Provider (PCP)

Fraiser Anne Margaret

Practitioner - Non-Primary Care Provider (PCP)

Madia Virat Ashwin

Practitioner - Non-Primary Care Provider (PCP)

Adjapon- Yamoah Gabriella Tayo

Practitioner - Non-Primary Care Provider (PCP)

Mermelstein Peter L

Practitioner - Non-Primary Care Provider (PCP)

Kasper Hannah Blaustein

Practitioner - Non-Primary Care Provider (PCP)

Manne Devora

Practitioner - Non-Primary Care Provider (PCP)

Albert Courtney Mrs.

Practitioner - Non-Primary Care Provider (PCP)

Bondi Esther Shaindel Mrs.

Practitioner - Non-Primary Care Provider (PCP)

Moreira Andre Luis

Practitioner - Non-Primary Care Provider (PCP)

Nayar Ambika C

Practitioner - Non-Primary Care Provider (PCP)

Lamparello Patrick J Md

Practitioner - Non-Primary Care Provider (PCP)

Diaz Christian

Practitioner - Non-Primary Care Provider (PCP)

Sulzbach Heather

Practitioner - Non-Primary Care Provider (PCP)

Kathuria Navneet Md

Practitioner - Non-Primary Care Provider (PCP)

Brancaccio Ronald

Practitioner - Non-Primary Care Provider (PCP)

Rybak Leon David Md

Practitioner - Non-Primary Care Provider (PCP)

Slywotzky Chrystia Marta

Practitioner - Non-Primary Care Provider (PCP)

Pegler Deena Gail

Practitioner - Non-Primary Care Provider (PCP)

Hopkins Mary Ann

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Madu Assumpta Agoucha Md

Practitioner - Non-Primary Care Provider (PCP)

Cernigliaro Julie Anne

Practitioner - Non-Primary Care Provider (PCP)

Azamy Taufiq

Practitioner - Non-Primary Care Provider (PCP)

Tranese Louis J

Practitioner - Non-Primary Care Provider (PCP)

Rapkiewicz Amy

Practitioner - Non-Primary Care Provider (PCP)

Arbisser Joel M Md

Practitioner - Non-Primary Care Provider (PCP)

Godfried David Harris

Practitioner - Non-Primary Care Provider (PCP)

Karcioglu Amanda

Practitioner - Non-Primary Care Provider (PCP)

Dagrosa Janine Marie

Practitioner - Non-Primary Care Provider (PCP)

Brar Preneet Cheema

Practitioner - Non-Primary Care Provider (PCP)

Rao Shaline

Practitioner - Non-Primary Care Provider (PCP)

Pedro Javier Rivera Md

Practitioner - Non-Primary Care Provider (PCP)

Mesh Alla Md

Practitioner - Non-Primary Care Provider (PCP)

Israel-Maclin Michelle Sophia

Practitioner - Non-Primary Care Provider (PCP)

Fainberg Marina

Practitioner - Non-Primary Care Provider (PCP)

Catherine R Weinberg

Practitioner - Non-Primary Care Provider (PCP)

Boes Thomas M

Practitioner - Non-Primary Care Provider (PCP)

Gonzalez Ernesto

Practitioner - Non-Primary Care Provider (PCP)

Zuniga Federico

Practitioner - Non-Primary Care Provider (PCP)

Placantonakis Dimitris

Practitioner - Non-Primary Care Provider (PCP)

Mullen Edward

Practitioner - Non-Primary Care Provider (PCP)

Patel Sujan

Practitioner - Non-Primary Care Provider (PCP)

Zolnowski lan

Practitioner - Non-Primary Care Provider (PCP)

Rodene | Cortes

Practitioner - Non-Primary Care Provider (PCP)

Orlov Vadim

Practitioner - Non-Primary Care Provider (PCP)

Andramuno Lissette

Practitioner - Non-Primary Care Provider (PCP)

Gebele Joyce E

Practitioner - Non-Primary Care Provider (PCP)

Jaiswal Rajnish

Practitioner - Non-Primary Care Provider (PCP)

Kimberly Beth Soleimani

Practitioner - Non-Primary Care Provider (PCP)

Elliott Emily C

Practitioner - Non-Primary Care Provider (PCP)

Saharan Sunil

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Toner Lorraine

Practitioner - Non-Primary Care Provider (PCP)

Fried Martin Clendenning

Practitioner - Non-Primary Care Provider (PCP)

Beth Golomb Practitioner - Non-Primary Care Provider (PCP)
Sweeney Nicole Practitioner - Non-Primary Care Provider (PCP)
Shafik Susan Practitioner - Non-Primary Care Provider (PCP)

Jaccarino Nicole

Practitioner - Non-Primary Care Provider (PCP)

Fetkin Sheree A

Practitioner - Non-Primary Care Provider (PCP)

Gialvsakis John Peter

Practitioner - Non-Primary Care Provider (PCP)

Norman Allison

Practitioner - Non-Primary Care Provider (PCP)

Levin Valencia Diana

Practitioner - Non-Primary Care Provider (PCP)

Salmon Barie Jessica

Practitioner - Non-Primary Care Provider (PCP)

Wiener Ethan Saul Md

Practitioner - Non-Primary Care Provider (PCP)

Skolnik Edward Y Md

Practitioner - Non-Primary Care Provider (PCP)

Emert Roger | Md

Practitioner - Non-Primary Care Provider (PCP)

Ginsberg Ari

Practitioner - Non-Primary Care Provider (PCP)

Feynberg Galina

Practitioner - Non-Primary Care Provider (PCP)

Wadler Beth Gail

Practitioner - Non-Primary Care Provider (PCP)

Trehan Manoj K Md

Practitioner - Non-Primary Care Provider (PCP)

Murphy Lisa A

Practitioner - Non-Primary Care Provider (PCP)

Kosinski Slawomir Md

Practitioner - Non-Primary Care Provider (PCP)

Mclaughry Nicole Noyes

Practitioner - Non-Primary Care Provider (PCP)

Klein Norman | Md

Practitioner - Non-Primary Care Provider (PCP)

Toth Hildegard Kanamuller

Practitioner - Non-Primary Care Provider (PCP)

Kaylakov Robert Md

Practitioner - Non-Primary Care Provider (PCP)

Liu Cheng Z

Practitioner - Non-Primary Care Provider (PCP)

Atul Sharma Md

Practitioner - Non-Primary Care Provider (PCP)

Janus Denise

Practitioner - Non-Primary Care Provider (PCP)

Louis-Jacques Bergson

Practitioner - Non-Primary Care Provider (PCP)

Lazar Clare Ms.

Practitioner - Non-Primary Care Provider (PCP)

Reichert James Michael

Practitioner - Non-Primary Care Provider (PCP)

Carpo Minda S Dds

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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2.b.iii

2.b.ix

2.C.i

3.a.i

3.c.i

3.d.ii
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4.c.ii

Tucker Ives Henry Dds

Practitioner - Non-Primary Care Provider (PCP)

Shvets Yelena

Practitioner - Non-Primary Care Provider (PCP)

Stern William Dds

Practitioner - Non-Primary Care Provider (PCP)

Tsai Ming

Practitioner - Non-Primary Care Provider (PCP)

Zweifler Iris Audrey

Practitioner - Non-Primary Care Provider (PCP)

Roses Daniel

Practitioner - Non-Primary Care Provider (PCP)

Yocheved L Lauwick

Practitioner - Non-Primary Care Provider (PCP)

Flicker Andrew

Practitioner - Non-Primary Care Provider (PCP)

Maravilla Camilo Dean Domingo

Practitioner - Non-Primary Care Provider (PCP)

Janie Cloin

Practitioner - Non-Primary Care Provider (PCP)

Mcdonald Jennifer Elizabeth

Practitioner - Non-Primary Care Provider (PCP)

Ngan Vincci

Practitioner - Non-Primary Care Provider (PCP)

Berry Cherisse D

Practitioner - Non-Primary Care Provider (PCP)

Tom Simon

Practitioner - Non-Primary Care Provider (PCP)

Jessica Bryan

Practitioner - Non-Primary Care Provider (PCP)

Liu Anli A

Practitioner - Non-Primary Care Provider (PCP)

Moise Tamara Francoise

Practitioner - Non-Primary Care Provider (PCP)

Modi Yasha Satish

Practitioner - Non-Primary Care Provider (PCP)

Kwak Paul Edward

Practitioner - Non-Primary Care Provider (PCP)

Kleinman Shanon J

Practitioner - Non-Primary Care Provider (PCP)

Praditpan Piyapa

Practitioner - Non-Primary Care Provider (PCP)

Bouvin Rachel Pearl

Practitioner - Non-Primary Care Provider (PCP)

Bevilacqua Julia Krisztina

Practitioner - Non-Primary Care Provider (PCP)

Warren J Pires, Lmsw

Practitioner - Non-Primary Care Provider (PCP)

Jones Catherine Reed

Practitioner - Non-Primary Care Provider (PCP)

Victoria E Kelly

Practitioner - Non-Primary Care Provider (PCP)

Ciabattari Tara

Practitioner - Non-Primary Care Provider (PCP)

Ashina Sait

Practitioner - Non-Primary Care Provider (PCP)

Roza Khalilova, Pa

Practitioner - Non-Primary Care Provider (PCP)

Lau Turmalina

Practitioner - Non-Primary Care Provider (PCP)

Wieczkowski Bridget Mary

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Foster Lauren Zboray

Practitioner - Non-Primary Care Provider (PCP)

Levine Douglas A

Practitioner - Non-Primary Care Provider (PCP)

Adler Neil E Md

Practitioner - Non-Primary Care Provider (PCP)

Gabbaizadeh David

Practitioner - Non-Primary Care Provider (PCP)

Steiner Audra

Practitioner - Non-Primary Care Provider (PCP)

Mcnelis Brian

Practitioner - Non-Primary Care Provider (PCP)

Santucci John

Practitioner - Non-Primary Care Provider (PCP)

Tomao Frank A Pc Md

Practitioner - Non-Primary Care Provider (PCP)

Bahl Parul Md

Practitioner - Non-Primary Care Provider (PCP)

Mintz Evan

Practitioner - Non-Primary Care Provider (PCP)

Cohen Barton E

Practitioner - Non-Primary Care Provider (PCP)

Felner Kevin Jay Md

Practitioner - Non-Primary Care Provider (PCP)

Gallagher Mary Patricia Md

Practitioner - Non-Primary Care Provider (PCP)

Yang Jian Tao

Practitioner - Non-Primary Care Provider (PCP)

Gettenberg Gary Seth Md

Practitioner - Non-Primary Care Provider (PCP)

Madonna Richard James

Practitioner - Non-Primary Care Provider (PCP)

Weinstock Judith Beth Md

Practitioner - Non-Primary Care Provider (PCP)

Mani Vijay J Md

Practitioner - Non-Primary Care Provider (PCP)

Hughes James

Practitioner - Non-Primary Care Provider (PCP)

Bleich Laurie Ann Cnm

Practitioner - Non-Primary Care Provider (PCP)

Siegelman Louis Ira Dds

Practitioner - Non-Primary Care Provider (PCP)

Lechich Anthony J Md

Practitioner - Non-Primary Care Provider (PCP)

Bloch Sonja

Practitioner - Non-Primary Care Provider (PCP)

Smith Erica Joi

Practitioner - Non-Primary Care Provider (PCP)

Wyland Jason James

Practitioner - Non-Primary Care Provider (PCP)

Gross Jonathan S Md

Practitioner - Non-Primary Care Provider (PCP)

Mcmenamy John Michael

Practitioner - Non-Primary Care Provider (PCP)

Hagiwara Mari

Practitioner - Non-Primary Care Provider (PCP)

Gallagher Richard

Practitioner - Non-Primary Care Provider (PCP)

Jajoo Parul

Practitioner - Non-Primary Care Provider (PCP)

Heath Desmond Md Pc

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Rodriguez-Dumont Ernesto Luis

Practitioner - Non-Primary Care Provider (PCP)

Ishida Koto

Practitioner - Non-Primary Care Provider (PCP)

Fatterpekar Girish Manohar

Practitioner - Non-Primary Care Provider (PCP)

Huang Hongying

Practitioner - Non-Primary Care Provider (PCP)

Katayeva Viktoriya Rpa

Practitioner - Non-Primary Care Provider (PCP)

Kwon Emmeline Helen Md

Practitioner - Non-Primary Care Provider (PCP)

Alberty Oller Jose Jaime

Practitioner - Non-Primary Care Provider (PCP)

Shapiro Jerry

Practitioner - Non-Primary Care Provider (PCP)

Oommen Shobin Md

Practitioner - Non-Primary Care Provider (PCP)

Senior Consuelo

Practitioner - Non-Primary Care Provider (PCP)

Elizabeth Mambondimumwe

Practitioner - Non-Primary Care Provider (PCP)

Lekhno Susanna

Practitioner - Non-Primary Care Provider (PCP)

Deng Fangming

Practitioner - Non-Primary Care Provider (PCP)

Becker Lucy

Practitioner - Non-Primary Care Provider (PCP)

Cao Michael B

Practitioner - Non-Primary Care Provider (PCP)

Kim Amie M

Practitioner - Non-Primary Care Provider (PCP)

Kirat Hasan Tarik

Practitioner - Non-Primary Care Provider (PCP)

Blyumberg Yelena

Practitioner - Non-Primary Care Provider (PCP)

Mohsin Hammad

Practitioner - Non-Primary Care Provider (PCP)

Gaev Gloria Ms.

Practitioner - Non-Primary Care Provider (PCP)

Arcot Karthikeya

Practitioner - Non-Primary Care Provider (PCP)

Hidalgo Eveline Teresa

Practitioner - Non-Primary Care Provider (PCP)

Faroogi Atif Hameed

Practitioner - Non-Primary Care Provider (PCP)

Morrone Kimberly J

Practitioner - Non-Primary Care Provider (PCP)

Kiviat Annette A Practitioner - Non-Primary Care Provider (PCP)
Kamesan Janani Practitioner - Non-Primary Care Provider (PCP)
Cole William J Practitioner - Non-Primary Care Provider (PCP)
Grossi Eugene Andrew Practitioner - Non-Primary Care Provider (PCP)
Polsky David Practitioner - Non-Primary Care Provider (PCP)

Genece Nadeige Sandra Md

Practitioner - Non-Primary Care Provider (PCP)

Cooper Charles Md

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Yared Thomas A Md

Practitioner - Non-Primary Care Provider (PCP)

Albert Robin Md

Practitioner - Non-Primary Care Provider (PCP)

Rosenberg Zehava Sadka Md

Practitioner - Non-Primary Care Provider (PCP)

Mechlin Michael Barry Md

Practitioner - Non-Primary Care Provider (PCP)

Ritter Steven

Practitioner - Non-Primary Care Provider (PCP)

Shuster David Dpm

Practitioner - Non-Primary Care Provider (PCP)

Pardeshi Ramsing B Md

Practitioner - Non-Primary Care Provider (PCP)

Macatangay Marc

Practitioner - Non-Primary Care Provider (PCP)

Titelis Joann Alexandros Md

Practitioner - Non-Primary Care Provider (PCP)

Dunetz Carol Lynn

Practitioner - Non-Primary Care Provider (PCP)

Fitzgerald Kathryn Theresa

Practitioner - Non-Primary Care Provider (PCP)

Llerena Cristina

Practitioner - Non-Primary Care Provider (PCP)

Kosta Eva

Practitioner - Non-Primary Care Provider (PCP)

Lauer Darrell

Practitioner - Non-Primary Care Provider (PCP)

D Robbins Podiatry Pc

Practitioner - Non-Primary Care Provider (PCP)

Jaffe William L

Practitioner - Non-Primary Care Provider (PCP)

Di Mango Anthony L

Practitioner - Non-Primary Care Provider (PCP)

Simeone Diane Marie

Practitioner - Non-Primary Care Provider (PCP)

Roman Octavio Jr

Practitioner - Non-Primary Care Provider (PCP)

Shakalis Peter

Practitioner - Non-Primary Care Provider (PCP)

Gardner Lawrence Benjamin

Practitioner - Non-Primary Care Provider (PCP)

Stogel Hope D Slp

Practitioner - Non-Primary Care Provider (PCP)

Conen Amy

Practitioner - Non-Primary Care Provider (PCP)

Irina Belder

Practitioner - Non-Primary Care Provider (PCP)

Wieder Baruch

Practitioner - Non-Primary Care Provider (PCP)

Dunham Kevin

Practitioner - Non-Primary Care Provider (PCP)

Hozumi Omid Jarrahi

Practitioner - Non-Primary Care Provider (PCP)

Calvino Steven Md

Practitioner - Non-Primary Care Provider (PCP)

Mckellop Jason

Practitioner - Non-Primary Care Provider (PCP)

Berenholtz Roy Md

Practitioner - Non-Primary Care Provider (PCP)

Kunzier Nadia Nicole Bennett

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Nagler Arielle Rachel

Practitioner - Non-Primary Care Provider (PCP)

Brosnahan Shari Barnett

Practitioner - Non-Primary Care Provider (PCP)

Sandra Fairweather

Practitioner - Non-Primary Care Provider (PCP)

Klein Michael Joseph

Practitioner - Non-Primary Care Provider (PCP)

Michelle Lang, L.M.S.W.

Practitioner - Non-Primary Care Provider (PCP)

Vazquez, Yolanda

Practitioner - Non-Primary Care Provider (PCP)

Dubois Elizabeth T

Practitioner - Non-Primary Care Provider (PCP)

Krishnan Sangeetha

Practitioner - Non-Primary Care Provider (PCP)

Cohen Natacha

Practitioner - Non-Primary Care Provider (PCP)

Nugent Cedric Darcy

Practitioner - Non-Primary Care Provider (PCP)

Sarkar Suparna Ajoy

Practitioner - Non-Primary Care Provider (PCP)

Lumba Rishi Mohan

Practitioner - Non-Primary Care Provider (PCP)

Chu Cindy W Practitioner - Non-Primary Care Provider (PCP)
Mohamed Sajid Practitioner - Non-Primary Care Provider (PCP)
Lin Yi Jey Practitioner - Non-Primary Care Provider (PCP)
Hirsch Glenn Stuart Practitioner - Non-Primary Care Provider (PCP)
Sun Wei Practitioner - Non-Primary Care Provider (PCP)

Mclaurin Toni

Practitioner - Non-Primary Care Provider (PCP)

Issley Steven Md

Practitioner - Non-Primary Care Provider (PCP)

Kogan Avrimin M Md

Practitioner - Non-Primary Care Provider (PCP)

Coven Todd Robert

Practitioner - Non-Primary Care Provider (PCP)

Levine Matthew Thomas

Practitioner - Non-Primary Care Provider (PCP)

Uppal Nikhil

Practitioner - Non-Primary Care Provider (PCP)

Epstein Lucy Angharad Md

Practitioner - Non-Primary Care Provider (PCP)

Roberts Pamela M Dpm

Practitioner - Non-Primary Care Provider (PCP)

Guerrier Roline N

Practitioner - Non-Primary Care Provider (PCP)

Oruganti Balaji

Practitioner - Non-Primary Care Provider (PCP)

Pusic Martin Victor Md

Practitioner - Non-Primary Care Provider (PCP)

Jacinto Francisco Gertrude Md

Practitioner - Non-Primary Care Provider (PCP)

Ogilvie Jennifer Braemar Md

Practitioner - Non-Primary Care Provider (PCP)

Brejt Henry Md

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Ginsburg Howard Bruce Md

Practitioner - Non-Primary Care Provider (PCP)

Langs Charles Elliot

Practitioner - Non-Primary Care Provider (PCP)

Meislin Robert J Md

Practitioner - Non-Primary Care Provider (PCP)

Snay Kurtis

Practitioner - Non-Primary Care Provider (PCP)

Dinh Linh Thi Thuy Md

Practitioner - Non-Primary Care Provider (PCP)

Berkovich Gene

Practitioner - Non-Primary Care Provider (PCP)

Dirocco Alessandro Md

Practitioner - Non-Primary Care Provider (PCP)

Ogneva Yelena Dpm

Practitioner - Non-Primary Care Provider (PCP)

Rossetti Nicolas A

Practitioner - Non-Primary Care Provider (PCP)

Abou-Fayssal Nada G Md

Practitioner - Non-Primary Care Provider (PCP)

Shirakura Akihiko Dds

Practitioner - Non-Primary Care Provider (PCP)

Stein Nancy D

Practitioner - Non-Primary Care Provider (PCP)

Friedman Simon Harold Md

Practitioner - Non-Primary Care Provider (PCP)

La Casio Ralph Anthony

Practitioner - Non-Primary Care Provider (PCP)

Hatzaras lonnis

Practitioner - Non-Primary Care Provider (PCP)

Lakhchakova Yelena Mrs.

Practitioner - Non-Primary Care Provider (PCP)

Ginsburg Dov Berish

Practitioner - Non-Primary Care Provider (PCP)

Khwalsingh Ahilya

Practitioner - Non-Primary Care Provider (PCP)

Knibb Stuart

Practitioner - Non-Primary Care Provider (PCP)

Meneses Maegan Ann

Practitioner - Non-Primary Care Provider (PCP)

Czin Simche Binem

Practitioner - Non-Primary Care Provider (PCP)

Gandhi Stacey

Practitioner - Non-Primary Care Provider (PCP)

Shah Manan Ashokkumar

Practitioner - Non-Primary Care Provider (PCP)

Francois Gerard

Practitioner - Non-Primary Care Provider (PCP)

Sundaram Padma

Practitioner - Non-Primary Care Provider (PCP)

Bianculli Jessica D

Practitioner - Non-Primary Care Provider (PCP)

Rapp Jessica Mary

Practitioner - Non-Primary Care Provider (PCP)

Susan Ozeri

Practitioner - Non-Primary Care Provider (PCP)

Hovis Eric

Practitioner - Non-Primary Care Provider (PCP)

Yang Andrea

Practitioner - Non-Primary Care Provider (PCP)

Kyriakou Victoria M

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Beric Aleksandar

Practitioner - Non-Primary Care Provider (PCP)

Goodman Dennis

Practitioner - Non-Primary Care Provider (PCP)

Robinson Robyn Cecelia

Practitioner - Non-Primary Care Provider (PCP)

Nimeh Diana

Practitioner - Non-Primary Care Provider (PCP)

Darvishian Farbod

Practitioner - Non-Primary Care Provider (PCP)

Sachs Rita Rpa

Practitioner - Non-Primary Care Provider (PCP)

Siegel Gerald Michael

Practitioner - Non-Primary Care Provider (PCP)

Rucker Janet

Practitioner - Non-Primary Care Provider (PCP)

Nelson Angela Mary Np

Practitioner - Non-Primary Care Provider (PCP)

Gordin Stella

Practitioner - Non-Primary Care Provider (PCP)

Adler Lenard A Md

Practitioner - Non-Primary Care Provider (PCP)

Kang Harriet Md

Practitioner - Non-Primary Care Provider (PCP)

Mazzuchin Daniel Rpa

Practitioner - Non-Primary Care Provider (PCP)

Lopez Margarita

Practitioner - Non-Primary Care Provider (PCP)

Einstein Francine Hughes Md

Practitioner - Non-Primary Care Provider (PCP)

Girvin Francis Md

Practitioner - Non-Primary Care Provider (PCP)

Angel Luis Fernando

Practitioner - Non-Primary Care Provider (PCP)

Huang William

Practitioner - Non-Primary Care Provider (PCP)

Maslansky David

Practitioner - Non-Primary Care Provider (PCP)

Rafeq Samaan

Practitioner - Non-Primary Care Provider (PCP)

Kristi Hickey-Vigilante, L.M.S.W.

Practitioner - Non-Primary Care Provider (PCP)

Guglielmo Robert

Practitioner - Non-Primary Care Provider (PCP)

Brucker Enjamin

Practitioner - Non-Primary Care Provider (PCP)

Manigault Andrea Denee

Practitioner - Non-Primary Care Provider (PCP)

Nininger James E

Practitioner - Non-Primary Care Provider (PCP)

Saxena Archana

Practitioner - Non-Primary Care Provider (PCP)

Saraon Tajinderpal S

Practitioner - Non-Primary Care Provider (PCP)

Levy Chanie Practitioner - Non-Primary Care Provider (PCP)
Becker Shari Practitioner - Non-Primary Care Provider (PCP)
Ahmed Omer Practitioner - Non-Primary Care Provider (PCP)

Licht Deborah Miss

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Zlobinskiy Ellen

Practitioner - Non-Primary Care Provider (PCP)

lwersen Anna Kate

Practitioner - Non-Primary Care Provider (PCP)

Vaughn Rubiahna Leye

Practitioner - Non-Primary Care Provider (PCP)

Fallahi Anahita

Practitioner - Non-Primary Care Provider (PCP)

Hamian Kimberly Susan

Practitioner - Non-Primary Care Provider (PCP)

Doctor Emily Louise

Practitioner - Non-Primary Care Provider (PCP)

Finkelstein Ruth

Practitioner - Non-Primary Care Provider (PCP)

Winter, Amelia

Practitioner - Non-Primary Care Provider (PCP)

Abushady Abdurrahman Alhussein

Practitioner - Non-Primary Care Provider (PCP)

Leeman-Markowski Beth Ami

Practitioner - Non-Primary Care Provider (PCP)

Kanchuger Marc Md

Practitioner - Non-Primary Care Provider (PCP)

Dittmar Klaus Md

Practitioner - Non-Primary Care Provider (PCP)

Bommersbach Alicia R Rpa

Practitioner - Non-Primary Care Provider (PCP)

Layliev Elizabeth

Practitioner - Non-Primary Care Provider (PCP)

Chodosh Joshua Md

Practitioner - Non-Primary Care Provider (PCP)

Cerfolio Robert James

Practitioner - Non-Primary Care Provider (PCP)

Kianovski Serge Rpt

Practitioner - Non-Primary Care Provider (PCP)

Demeo Harry George Md

Practitioner - Non-Primary Care Provider (PCP)

Green Larry Russel

Practitioner - Non-Primary Care Provider (PCP)

Garner Bruce F Md

Practitioner - Non-Primary Care Provider (PCP)

Chidakel Aaron Ross

Practitioner - Non-Primary Care Provider (PCP)

Voiculescu Lucia Daiana Md

Practitioner - Non-Primary Care Provider (PCP)

Lesser Robert Stanton

Practitioner - Non-Primary Care Provider (PCP)

Pavlakos Constantin

Practitioner - Non-Primary Care Provider (PCP)

Taverni Joseph Patrick Md

Practitioner - Non-Primary Care Provider (PCP)

Themistocles Stavros Protopsaltis M

Practitioner - Non-Primary Care Provider (PCP)

Lopez Francis

Practitioner - Non-Primary Care Provider (PCP)

Schafrick Jessica

Practitioner - Non-Primary Care Provider (PCP)

Daniel Pedraza

Practitioner - Non-Primary Care Provider (PCP)

Radiant Smalls, R.N.

Practitioner - Non-Primary Care Provider (PCP)

Walfish Menachem Md

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Iskhakova Yelena Md

Practitioner - Non-Primary Care Provider (PCP)

Figueroa Diaz Viviana

Practitioner - Non-Primary Care Provider (PCP)

Diegue Lashire J

Practitioner - Non-Primary Care Provider (PCP)

Hayward Bradley John

Practitioner - Non-Primary Care Provider (PCP)

Muradov Julia

Practitioner - Non-Primary Care Provider (PCP)

Marrero Daniel

Practitioner - Non-Primary Care Provider (PCP)

Aberg Caroline

Practitioner - Non-Primary Care Provider (PCP)

Yang Lihua

Practitioner - Non-Primary Care Provider (PCP)

La Pierre Tedra

Practitioner - Non-Primary Care Provider (PCP)

Garshick Michael Seth

Practitioner - Non-Primary Care Provider (PCP)

Dileonardo Jessica

Practitioner - Non-Primary Care Provider (PCP)

Chanan Emily Liu

Practitioner - Non-Primary Care Provider (PCP)

Scherer Jennifer Susan

Practitioner - Non-Primary Care Provider (PCP)

Tatapudi Vasishta Surya

Practitioner - Non-Primary Care Provider (PCP)

Gavrilova Angelica

Practitioner - Non-Primary Care Provider (PCP)

Mileo Gina

Practitioner - Non-Primary Care Provider (PCP)

Heins Brittany Marie

Practitioner - Non-Primary Care Provider (PCP)

Kaur Rajwinder

Practitioner - Non-Primary Care Provider (PCP)

Singer, Matthew

Practitioner - Non-Primary Care Provider (PCP)

Piotrowska Eva

Practitioner - Non-Primary Care Provider (PCP)

Odonnell Daniel Sam

Practitioner - Non-Primary Care Provider (PCP)

Motiwala Rajeev Md

Practitioner - Non-Primary Care Provider (PCP)

Kaufman Brian S Md

Practitioner - Non-Primary Care Provider (PCP)

Bromberg Betsy Ma/Ccc-A

Practitioner - Non-Primary Care Provider (PCP)

Pavlick Anna Catherine Do

Practitioner - Non-Primary Care Provider (PCP)

Katz Seymour Md

Practitioner - Non-Primary Care Provider (PCP)

Dannenberg Michael J Md Pc

Practitioner - Non-Primary Care Provider (PCP)

Harris-Cobbinah Deborah Np

Practitioner - Non-Primary Care Provider (PCP)

Gutin Steven

Practitioner - Non-Primary Care Provider (PCP)

Bennett Genevieve Louise

Practitioner - Non-Primary Care Provider (PCP)

Joanne R. Zeller, Ph.D.

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Phillips Gail N

Practitioner - Non-Primary Care Provider (PCP)

Sirota Elizabeth Md

Practitioner - Non-Primary Care Provider (PCP)

Vazquez Bianca R Md

Practitioner - Non-Primary Care Provider (PCP)

Farid Osama Mr.

Practitioner - Non-Primary Care Provider (PCP)

Galvao Neto Antonio Lacerda

Practitioner - Non-Primary Care Provider (PCP)

Varibrus Albina

Practitioner - Non-Primary Care Provider (PCP)

Oliff Andrew H

Practitioner - Non-Primary Care Provider (PCP)

Cheryl Huggins

Practitioner - Non-Primary Care Provider (PCP)

Reyes Steve

Practitioner - Non-Primary Care Provider (PCP)

Armorer Ingrid Marcia

Practitioner - Non-Primary Care Provider (PCP)

Dastur Shana

Practitioner - Non-Primary Care Provider (PCP)

Miller Louis

Practitioner - Non-Primary Care Provider (PCP)

Beeren Gajjar

Practitioner - Non-Primary Care Provider (PCP)

Yunitis Faith

Practitioner - Non-Primary Care Provider (PCP)

Ednalino Edgar Y Md

Practitioner - Non-Primary Care Provider (PCP)

Perez Carmen

Practitioner - Non-Primary Care Provider (PCP)

Khanimov Albert

Practitioner - Non-Primary Care Provider (PCP)

Baptiste Marjorie

Practitioner - Non-Primary Care Provider (PCP)

Shaporova Liliya Rpa

Practitioner - Non-Primary Care Provider (PCP)

Mandel Goldy

Practitioner - Non-Primary Care Provider (PCP)

Jared Scott Jerome

Practitioner - Non-Primary Care Provider (PCP)

Cucchiara Family Dentistry

Practitioner - Non-Primary Care Provider (PCP)

Sohmer Samantha Rachel

Practitioner - Non-Primary Care Provider (PCP)

Markey Jeffrey Desmond

Practitioner - Non-Primary Care Provider (PCP)

Sharon H. Wasserstein

Practitioner - Non-Primary Care Provider (PCP)

Wu Benjamin

Practitioner - Non-Primary Care Provider (PCP)

Lefever Jennifer

Practitioner - Non-Primary Care Provider (PCP)

Bliss Kelsey

Practitioner - Non-Primary Care Provider (PCP)

Brown Bryan Charlene Janice

Practitioner - Non-Primary Care Provider (PCP)

Most Allison R

Practitioner - Non-Primary Care Provider (PCP)

Wall Darryl

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Schuman, Cliff

Practitioner - Non-Primary Care Provider (PCP)

Petranker Oren Mr.

Practitioner - Non-Primary Care Provider (PCP)

Armena Brown, L.M.S.W.

Practitioner - Non-Primary Care Provider (PCP)

Bower William D

Practitioner - Non-Primary Care Provider (PCP)

Adair Brieann

Practitioner - Non-Primary Care Provider (PCP)

Ross Frank Lewis Md

Practitioner - Non-Primary Care Provider (PCP)

Schaich David Phd

Practitioner - Non-Primary Care Provider (PCP)

Cortez Roberto J Dpm

Practitioner - Non-Primary Care Provider (PCP)

Robin P. Hollander-Bobo, Md

Practitioner - Non-Primary Care Provider (PCP)

Digioia Denise

Practitioner - Non-Primary Care Provider (PCP)

Briley James

Practitioner - Non-Primary Care Provider (PCP)

Nicoletti Robert Joseph Md

Practitioner - Non-Primary Care Provider (PCP)

Brewster Pamela Ann

Practitioner - Non-Primary Care Provider (PCP)

Almoudarres Maher Md

Practitioner - Non-Primary Care Provider (PCP)

Tibes Raoul

Practitioner - Non-Primary Care Provider (PCP)

Jummani Rahil Riyaz

Practitioner - Non-Primary Care Provider (PCP)

Weinberg Harold J

Practitioner - Non-Primary Care Provider (PCP)

Cooperman Susanne Ehrmann

Practitioner - Non-Primary Care Provider (PCP)

Carucci John Alfred Md

Practitioner - Non-Primary Care Provider (PCP)

Jacobson Adam Md

Practitioner - Non-Primary Care Provider (PCP)

Agosto Myrna

Practitioner - Non-Primary Care Provider (PCP)

Weber Judith Libhaber

Practitioner - Non-Primary Care Provider (PCP)

Mccormack Ryan Patrick

Practitioner - Non-Primary Care Provider (PCP)

Schlam Corinne

Practitioner - Non-Primary Care Provider (PCP)

Charlson Robert

Practitioner - Non-Primary Care Provider (PCP)

Lala Shailee V

Practitioner - Non-Primary Care Provider (PCP)

Nalabolu Harsha Reddy

Practitioner - Non-Primary Care Provider (PCP)

Oberstein Paul Eliezer

Practitioner - Non-Primary Care Provider (PCP)

Almira Sigrid Lagrosas Galdo

Practitioner - Non-Primary Care Provider (PCP)

Eddie Simcha

Practitioner - Non-Primary Care Provider (PCP)

Moreno Gloria

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Min Elijah Se Hong

Practitioner - Non-Primary Care Provider (PCP)

Mayers Bernadette L

Practitioner - Non-Primary Care Provider (PCP)

Ringel Miriam

Practitioner - Non-Primary Care Provider (PCP)

Ortiz Maria

Practitioner - Non-Primary Care Provider (PCP)

New Alternatives For Children

Practitioner - Non-Primary Care Provider (PCP)

Shaw Daniella Ms.

Practitioner - Non-Primary Care Provider (PCP)

Bennici Lesley Anne

Practitioner - Non-Primary Care Provider (PCP)

Gonzalez Ruth

Practitioner - Non-Primary Care Provider (PCP)

Dye Colleen

Practitioner - Non-Primary Care Provider (PCP)

Canestraro Julia

Practitioner - Non-Primary Care Provider (PCP)

Esther Yun

Practitioner - Non-Primary Care Provider (PCP)

Kurtz Jacob Charles

Practitioner - Non-Primary Care Provider (PCP)

Williams Ashley Nicole

Practitioner - Non-Primary Care Provider (PCP)

Schulman Ira C

Practitioner - Non-Primary Care Provider (PCP)

Schechter William M Phd

Practitioner - Non-Primary Care Provider (PCP)

Katherine Koim-Walsh

Practitioner - Non-Primary Care Provider (PCP)

Mellos Adrianne

Practitioner - Non-Primary Care Provider (PCP)

Kamenetsky Elvira Md

Practitioner - Non-Primary Care Provider (PCP)

Sussman Daniel L Md

Practitioner - Non-Primary Care Provider (PCP)

Maxim Kreditor M D Pllc

Practitioner - Non-Primary Care Provider (PCP)

Caraballo Karen

Practitioner - Non-Primary Care Provider (PCP)

Ngo Tammy Phuong

Practitioner - Non-Primary Care Provider (PCP)

Friedman Kent Parks

Practitioner - Non-Primary Care Provider (PCP)

Oratz Ruth

Practitioner - Non-Primary Care Provider (PCP)

lorio Richard

Practitioner - Non-Primary Care Provider (PCP)

Brown Richard James

Practitioner - Non-Primary Care Provider (PCP)

Bleier Howard Md

Practitioner - Non-Primary Care Provider (PCP)

Lagman Noreen Dimatulac

Practitioner - Non-Primary Care Provider (PCP)

Dunn Elizabeth Mary

Practitioner - Non-Primary Care Provider (PCP)

Dholakia Shashikant Vrajlal

Practitioner - Non-Primary Care Provider (PCP)

Grun Andrei A Dds

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Chong Hong

Practitioner - Non-Primary Care Provider (PCP)

Mohamed M Zaki

Practitioner - Non-Primary Care Provider (PCP)

Bhatla Puneet

Practitioner - Non-Primary Care Provider (PCP)

Kaplan Thomas Anthony Psyd

Practitioner - Non-Primary Care Provider (PCP)

Vomvolakis Maria Antonios

Practitioner - Non-Primary Care Provider (PCP)

Morrisett Nancy

Practitioner - Non-Primary Care Provider (PCP)

Karen Formato, R.D.

Practitioner - Non-Primary Care Provider (PCP)

Gottsegen Christopher

Practitioner - Non-Primary Care Provider (PCP)

Cohen Deirdre Md

Practitioner - Non-Primary Care Provider (PCP)

Macarthur Sarah

Practitioner - Non-Primary Care Provider (PCP)

Foley Robin

Practitioner - Non-Primary Care Provider (PCP)

Chu Michael H

Practitioner - Non-Primary Care Provider (PCP)

Eliezer Hillman

Practitioner - Non-Primary Care Provider (PCP)

Hamilton Anicka

Practitioner - Non-Primary Care Provider (PCP)

Hawkins Abigail A

Practitioner - Non-Primary Care Provider (PCP)

Michalisin John

Practitioner - Non-Primary Care Provider (PCP)

Bjurlin Marc Andrew

Practitioner - Non-Primary Care Provider (PCP)

Krakanovski Rafael Shlomo

Practitioner - Non-Primary Care Provider (PCP)

Huff Julia Theodora

Practitioner - Non-Primary Care Provider (PCP)

Ganguly Sonali

Practitioner - Non-Primary Care Provider (PCP)

Salmon Tracy Lauren

Practitioner - Non-Primary Care Provider (PCP)

Heinemann Jack

Practitioner - Non-Primary Care Provider (PCP)

Verma Sourabh

Practitioner - Non-Primary Care Provider (PCP)

Lewandowski Robert Dr.

Practitioner - Non-Primary Care Provider (PCP)

Choksey Karishma

Practitioner - Non-Primary Care Provider (PCP)

Cassidy Debra K

Practitioner - Non-Primary Care Provider (PCP)

Rodriguez Gonzalez Mildred

Practitioner - Non-Primary Care Provider (PCP)

Tannenbaum Mark H Md

Practitioner - Non-Primary Care Provider (PCP)

Hymes Kenneth B Md

Practitioner - Non-Primary Care Provider (PCP)

Reynolds Harmony Rachel Md

Practitioner - Non-Primary Care Provider (PCP)

Delmonte Rick

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Goldstein Jeffrey Andrew Md

Practitioner - Non-Primary Care Provider (PCP)

Lebowitz Richard

Practitioner - Non-Primary Care Provider (PCP)

Moore William Md

Practitioner - Non-Primary Care Provider (PCP)

Bryant Arika Y

Practitioner - Non-Primary Care Provider (PCP)

Carter Tanya

Practitioner - Non-Primary Care Provider (PCP)

llagan John Md

Practitioner - Non-Primary Care Provider (PCP)

Kumari Subaiya Sheila Md

Practitioner - Non-Primary Care Provider (PCP)

Motlow Ferrell Alma Md

Practitioner - Non-Primary Care Provider (PCP)

Lustrin Elizabeth S Md

Practitioner - Non-Primary Care Provider (PCP)

Fritzhand Jason M Do

Practitioner - Non-Primary Care Provider (PCP)

Querijero Michael

Practitioner - Non-Primary Care Provider (PCP)

Miller John Irving Md

Practitioner - Non-Primary Care Provider (PCP)

Da Silva Robert Antonio Md

Practitioner - Non-Primary Care Provider (PCP)

Vanessa C Morais

Practitioner - Non-Primary Care Provider (PCP)

Ellenbogen Glenn Curtis

Practitioner - Non-Primary Care Provider (PCP)

Elaine Squeri

Practitioner - Non-Primary Care Provider (PCP)

Ciotti Andrew James

Practitioner - Non-Primary Care Provider (PCP)

Howard Jonathan Edward

Practitioner - Non-Primary Care Provider (PCP)

Cotton Jordana Michele

Practitioner - Non-Primary Care Provider (PCP)

Sooah Kim

Practitioner - Non-Primary Care Provider (PCP)

Seth Lerea, L.M.S.W.

Practitioner - Non-Primary Care Provider (PCP)

Foresto Christopher M

Practitioner - Non-Primary Care Provider (PCP)

Yelena Bekker Pa

Practitioner - Non-Primary Care Provider (PCP)

Sanghi Pramod

Practitioner - Non-Primary Care Provider (PCP)

Baik Michael

Practitioner - Non-Primary Care Provider (PCP)

Centeno Blanche

Practitioner - Non-Primary Care Provider (PCP)

Vinoth K. Chandra Mohan

Practitioner - Non-Primary Care Provider (PCP)

Borres Marieta K

Practitioner - Non-Primary Care Provider (PCP)

Jennings Sarah

Practitioner - Non-Primary Care Provider (PCP)

Alaia Erin Fitzgerald

Practitioner - Non-Primary Care Provider (PCP)

Baicy Kate Julie

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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2.C.i

3.a.i
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4.c.ii

Yee Sarah T

Practitioner - Non-Primary Care Provider (PCP)

Morrow Marlene Catherine

Practitioner - Non-Primary Care Provider (PCP)

Danvers Antoinette

Practitioner - Non-Primary Care Provider (PCP)

George Lincy M

Practitioner - Non-Primary Care Provider (PCP)

Saag Harry Switow

Practitioner - Non-Primary Care Provider (PCP)

Gupta Arpit

Practitioner - Non-Primary Care Provider (PCP)

Stamm Joseph Martin Od

Practitioner - Non-Primary Care Provider (PCP)

Landesberg Leonard J Md

Practitioner - Non-Primary Care Provider (PCP)

Appel Julia

Practitioner - Non-Primary Care Provider (PCP)

Kim Charles Md

Practitioner - Non-Primary Care Provider (PCP)

Winter Steven Md

Practitioner - Non-Primary Care Provider (PCP)

Zagzag David

Practitioner - Non-Primary Care Provider (PCP)

Pappas John G

Practitioner - Non-Primary Care Provider (PCP)

Porges Andrew J Md

Practitioner - Non-Primary Care Provider (PCP)

Kobrinsky Boris Md

Practitioner - Non-Primary Care Provider (PCP)

Kohli Sonia Practitioner - Non-Primary Care Provider (PCP)
Safir Julian Practitioner - Non-Primary Care Provider (PCP)
Shir Irene Practitioner - Non-Primary Care Provider (PCP)

Starkman David

Practitioner - Non-Primary Care Provider (PCP)

Radin Rachel

Practitioner - Non-Primary Care Provider (PCP)

Arenas Chona Balauag

Practitioner - Non-Primary Care Provider (PCP)

Rosenkrantz Andrew Brian Md

Practitioner - Non-Primary Care Provider (PCP)

Woo Kar-Mun Carmen

Practitioner - Non-Primary Care Provider (PCP)

Khan Mohammed

Practitioner - Non-Primary Care Provider (PCP)

Felberbaum Dvorah

Practitioner - Non-Primary Care Provider (PCP)

Papageorge Alexis Sophiea

Practitioner - Non-Primary Care Provider (PCP)

Cho llseung

Practitioner - Non-Primary Care Provider (PCP)

Halpern Michael K

Practitioner - Non-Primary Care Provider (PCP)

Casimir Georges J Md

Practitioner - Non-Primary Care Provider (PCP)

Milford Eugene Paul Dds

Practitioner - Non-Primary Care Provider (PCP)

Fridline Danielle H

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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2.b.iii

2.b.ix
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3.c.i
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4.b.i

4.c.ii

Gade Christophe

Practitioner - Non-Primary Care Provider (PCP)

Rigby Alison Jill

Practitioner - Non-Primary Care Provider (PCP)

Culliford Daniel Joseph

Practitioner - Non-Primary Care Provider (PCP)

Moeller Chaim

Practitioner - Non-Primary Care Provider (PCP)

Ayoung-Chee Patricia R

Practitioner - Non-Primary Care Provider (PCP)

Brukti Harper

Practitioner - Non-Primary Care Provider (PCP)

Kendale Samir

Practitioner - Non-Primary Care Provider (PCP)

Njoku ljeoma J

Practitioner - Non-Primary Care Provider (PCP)

Pankow Alexis Mary

Practitioner - Non-Primary Care Provider (PCP)

Tharayil Zubin

Practitioner - Non-Primary Care Provider (PCP)

Sgroi Kristin Marie

Practitioner - Non-Primary Care Provider (PCP)

Kindo-Diouf Azetta

Practitioner - Non-Primary Care Provider (PCP)

Hourizadeh Yassaman

Practitioner - Non-Primary Care Provider (PCP)

Woodberry Michael Mr.

Practitioner - Non-Primary Care Provider (PCP)

Chans Beverly Pei Ming

Practitioner - Non-Primary Care Provider (PCP)

Fentress Kathleen M

Practitioner - Non-Primary Care Provider (PCP)

Vinciguerra Lauren

Practitioner - Non-Primary Care Provider (PCP)

Bier Benjamin Aaron

Practitioner - Non-Primary Care Provider (PCP)

Marcus Alan Stuart

Practitioner - Non-Primary Care Provider (PCP)

Haugland Joanne

Practitioner - Non-Primary Care Provider (PCP)

Singer Cory |

Practitioner - Non-Primary Care Provider (PCP)

Zawistowski Christine Ann

Practitioner - Non-Primary Care Provider (PCP)

Lemert Mark S Md

Practitioner - Non-Primary Care Provider (PCP)

Raetz Elizabeth Md

Practitioner - Non-Primary Care Provider (PCP)

Liang Howard Grant Md

Practitioner - Non-Primary Care Provider (PCP)

Katz Stuart David

Practitioner - Non-Primary Care Provider (PCP)

Hendler Marc Craig Dds

Practitioner - Non-Primary Care Provider (PCP)

Wiesel Joseph

Practitioner - Non-Primary Care Provider (PCP)

Byrne Christopher

Practitioner - Non-Primary Care Provider (PCP)

Fisher Jason C

Practitioner - Non-Primary Care Provider (PCP)

Patel Kepal Md

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Weiser Robert K Md

Practitioner - Non-Primary Care Provider (PCP)

Ross Marc

Practitioner - Non-Primary Care Provider (PCP)

Weinberg Jerry Charles Md

Practitioner - Non-Primary Care Provider (PCP)

Puttaswamy Rajeev

Practitioner - Non-Primary Care Provider (PCP)

Shilpi S Mehta

Practitioner - Non-Primary Care Provider (PCP)

Fino Mary Elizabeth

Practitioner - Non-Primary Care Provider (PCP)

Johnson Stelin

Practitioner - Non-Primary Care Provider (PCP)

Lukoschek Petra M Md

Practitioner - Non-Primary Care Provider (PCP)

Bryant Ronald F

Practitioner - Non-Primary Care Provider (PCP)

Divack Steven Marc Md

Practitioner - Non-Primary Care Provider (PCP)

Dierberg Kerry Lynn

Practitioner - Non-Primary Care Provider (PCP)

Brubaker Sara

Practitioner - Non-Primary Care Provider (PCP)

Podell Robert M Md

Practitioner - Non-Primary Care Provider (PCP)

Carol Nocella, R.D., Cdn

Practitioner - Non-Primary Care Provider (PCP)

Ramcharit Kamini

Practitioner - Non-Primary Care Provider (PCP)

Tress Vladimir

Practitioner - Non-Primary Care Provider (PCP)

Heffron Sean

Practitioner - Non-Primary Care Provider (PCP)

Duchnowski Eva

Practitioner - Non-Primary Care Provider (PCP)

Ellis Gloria Md

Practitioner - Non-Primary Care Provider (PCP)

143582310simo Michele

Practitioner - Non-Primary Care Provider (PCP)

Gonzalez Figueroa Luis Jorge

Practitioner - Non-Primary Care Provider (PCP)

Elias Kristin

Practitioner - Non-Primary Care Provider (PCP)

Williams Caroline Borden

Practitioner - Non-Primary Care Provider (PCP)

Ceradini Daniel

Practitioner - Non-Primary Care Provider (PCP)

Clark Patricia L

Practitioner - Non-Primary Care Provider (PCP)

Choi Christina

Practitioner - Non-Primary Care Provider (PCP)

Sanger Matthew D

Practitioner - Non-Primary Care Provider (PCP)

Sharfshteyn Marina

Practitioner - Non-Primary Care Provider (PCP)

Poultsides Lazaros

Practitioner - Non-Primary Care Provider (PCP)

James Decarlo Hand And Occupa

Practitioner - Non-Primary Care Provider (PCP)

Shehebar Josef

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High
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Dixon Erica Georgette Patricia

Practitioner - Non-Primary Care Provider (PCP)

Shabin Renata

Practitioner - Non-Primary Care Provider (PCP)

Freese Ali Miatelle

Practitioner - Non-Primary Care Provider (PCP)

Rumbak Dania

Practitioner - Non-Primary Care Provider (PCP)

Williams Ayesha Audene

Practitioner - Non-Primary Care Provider (PCP)

Beideck Brooke

Practitioner - Non-Primary Care Provider (PCP)

Morlote Manuel E Md

Practitioner - Non-Primary Care Provider (PCP)

Cangiarella Joan

Practitioner - Non-Primary Care Provider (PCP)

Jazrawi Laith

Practitioner - Non-Primary Care Provider (PCP)

Ferraro John A Md

Practitioner - Non-Primary Care Provider (PCP)

Soberano Consolacio

Practitioner - Non-Primary Care Provider (PCP)

Oshrain Richard L

Practitioner - Non-Primary Care Provider (PCP)

Bustros Nagi J Md

Practitioner - Non-Primary Care Provider (PCP)

Pannone John B Md

Practitioner - Non-Primary Care Provider (PCP)

Grifo James A Md Phd

Practitioner - Non-Primary Care Provider (PCP)

Cohen Jodi Beth

Practitioner - Non-Primary Care Provider (PCP)

Popov Violeta

Practitioner - Non-Primary Care Provider (PCP)

Raminfard Louise Md

Practitioner - Non-Primary Care Provider (PCP)

Chitnis Anup Md

Practitioner - Non-Primary Care Provider (PCP)

Delacure Mark Dennis Md

Practitioner - Non-Primary Care Provider (PCP)

Kelleher Paul Mitchell Do

Practitioner - Non-Primary Care Provider (PCP)

Gao Yan Ling Md

Practitioner - Non-Primary Care Provider (PCP)

Jafar Jafar

Practitioner - Non-Primary Care Provider (PCP)

Kamath M Vasudeva

Practitioner - Non-Primary Care Provider (PCP)

Bouchard-Burns Jeffrey Md

Practitioner - Non-Primary Care Provider (PCP)

Umeozor Augustine Uche Md

Practitioner - Non-Primary Care Provider (PCP)

Galetta Steven L

Practitioner - Non-Primary Care Provider (PCP)

Voigt Joseph Nicholas Md

Practitioner - Non-Primary Care Provider (PCP)

Rajneesh Gulati

Practitioner - Non-Primary Care Provider (PCP)

Blau William Louis

Practitioner - Non-Primary Care Provider (PCP)

Ureno Sergio

Practitioner - Non-Primary Care Provider (PCP)
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3.a.i

3.c.i

3.d.ii

4.b.i

4.c.ii

Liu Alan

Practitioner - Non-Primary Care Provider (PCP)

Schwarcz Leonard

Practitioner - Non-Primary Care Provider (PCP)

Ali Dassan

Practitioner - Non-Primary Care Provider (PCP)

Raza Seyed Mohamed Jaffar Ali Md

Practitioner - Non-Primary Care Provider (PCP)

Staffenberg David A Md

Practitioner - Non-Primary Care Provider (PCP)

Daskal Oded

Practitioner - Non-Primary Care Provider (PCP)

Scotti Lorenzo Louis Dpm

Practitioner - Non-Primary Care Provider (PCP)

Taffel Myles Todd

Practitioner - Non-Primary Care Provider (PCP)

Young Gloria Quon Tsei

Practitioner - Non-Primary Care Provider (PCP)

Long Sarah

Practitioner - Non-Primary Care Provider (PCP)

Fisher Jennifer Lighter

Practitioner - Non-Primary Care Provider (PCP)

Sossich Melissa

Practitioner - Non-Primary Care Provider (PCP)

Chambers Erin

Practitioner - Non-Primary Care Provider (PCP)

Dalmia Manoj Kumar

Practitioner - Non-Primary Care Provider (PCP)

Loeb Stacy

Practitioner - Non-Primary Care Provider (PCP)

Luce Douglas

Practitioner - Non-Primary Care Provider (PCP)

Delores Moncrieffe

Practitioner - Non-Primary Care Provider (PCP)

Gosk Agnieszka B

Practitioner - Non-Primary Care Provider (PCP)

Pratt Miriam M

Practitioner - Non-Primary Care Provider (PCP)

Giordano Stephanie

Practitioner - Non-Primary Care Provider (PCP)

Minen Mia

Practitioner - Non-Primary Care Provider (PCP)

Bhardwaj Jasvir Kumar

Practitioner - Non-Primary Care Provider (PCP)

Ahearn lan

Practitioner - Non-Primary Care Provider (PCP)

Ehrlich Jackie B

Practitioner - Non-Primary Care Provider (PCP)

Barzideh Jessica

Practitioner - Non-Primary Care Provider (PCP)

Mariotti Gabriele

Practitioner - Non-Primary Care Provider (PCP)

Kleinerman Seth

Practitioner - Non-Primary Care Provider (PCP)

Amoroso Nicholas Stephen

Practitioner - Non-Primary Care Provider (PCP)

Sum Melissa

Practitioner - Non-Primary Care Provider (PCP)

Polche Marley

Practitioner - Non-Primary Care Provider (PCP)

Bowen-Spinelli Teresa

Practitioner - Non-Primary Care Provider (PCP)
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Cummings Ariela Christine

Practitioner - Non-Primary Care Provider (PCP)

Sylvain Pierre

Practitioner - Non-Primary Care Provider (PCP)

Green Kelli

Practitioner - Non-Primary Care Provider (PCP)

Salvacion Fervic Morante

Practitioner - Non-Primary Care Provider (PCP)

Dillon Myriame

Practitioner - Non-Primary Care Provider (PCP)

Coburn Elliott Seth

Practitioner - Non-Primary Care Provider (PCP)

Henley Channa

Practitioner - Non-Primary Care Provider (PCP)

Meadows Jonathan David

Practitioner - Non-Primary Care Provider (PCP)

Staniloae Cezar Septimiu

Practitioner - Non-Primary Care Provider (PCP)

Hofmann Joanna Frances

Practitioner - Non-Primary Care Provider (PCP)

Argilla Michael Md

Practitioner - Non-Primary Care Provider (PCP)

Asaro Regina M Md

Practitioner - Non-Primary Care Provider (PCP)

Kahn Judith Eve

Practitioner - Non-Primary Care Provider (PCP)

Frucht Steven Joel Md

Practitioner - Non-Primary Care Provider (PCP)

Berkeley Alan Stewart Md

Practitioner - Non-Primary Care Provider (PCP)

Lee Jiyon

Practitioner - Non-Primary Care Provider (PCP)

Andiyappa Jagadish

Practitioner - Non-Primary Care Provider (PCP)

Adler Edward Mark Md

Practitioner - Non-Primary Care Provider (PCP)

Kedzior Angela B

Practitioner - Non-Primary Care Provider (PCP)

Wohl Melissa Hayley

Practitioner - Non-Primary Care Provider (PCP)

Ash Erica A

Practitioner - Non-Primary Care Provider (PCP)

Lau Grace Ann

Practitioner - Non-Primary Care Provider (PCP)

Dunn-Murad lanthe

Practitioner - Non-Primary Care Provider (PCP)

Reda Robert C

Practitioner - Non-Primary Care Provider (PCP)

Testa Paul Anthony Md

Practitioner - Non-Primary Care Provider (PCP)

Segal Leopoldo

Practitioner - Non-Primary Care Provider (PCP)

Slaff llana Michelle

Practitioner - Non-Primary Care Provider (PCP)

Kathleen Walsh Hoey

Practitioner - Non-Primary Care Provider (PCP)

Weerahandi Himali M

Practitioner - Non-Primary Care Provider (PCP)

Shah Alvira Sultana

Practitioner - Non-Primary Care Provider (PCP)

Raquel Gagliano

Practitioner - Non-Primary Care Provider (PCP)

NYS Confidentiality — High




Page 311 of 539
Run Date : 12/30/2019

New York State Department Of Health
Delivery System Refo