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	Meeting Title:
	NYP/Q DSRIP
PCMH & Cardiovascular Project 
	Meeting Date:
	March 10, 2016

	Facilitator(s):
	A. Somogyi, M.D.
M. D’Urso, RN 
	Meeting Time:
	4:00 PM – 5:00 PM

	Location:
	NYP/Q 56-45 Main Street; Junior Conference Room


Meeting Purpose: 
	DSRIP Implementation – Project Requirements Implementation



	
#
	Topic
	Responsible Person
	Document

	1.
	Welcome & Purpose
	A. Somogyi, M.D.
	-

	2.
	Approve Meeting Minutes
	A. Somogyi, MD
	


	3.
	Action Items from 2/16/16 Meeting– Action Item
· Hypertension Competencies
· Smoking Cessation referral practices
http://www.nysmokefree.com/CME/PageView.aspx?P=50&P1=5018
	A. Somogyi, MD
M. D’Urso, RN
	


	4.
	EHR Recommendations – Action Item
	S. Kalinowski
	


	5.
	Workforce
· GNYHA Care Coordination Training (June)
· Anticipated Hiring Needs
· Training Needs
	S. Kalinowski
M. D’Urso
	


	6.
	PCMH Transformation Status
· Sites Completed
· Next Sites to Begin PCMH Process
· PCMH Training
	M. D’Urso, RN
	



	
	Project Requirement Documentation—Minimum Expectations 
	S. Kalinowski
	


	7.
	Questions & Open Discussion
	A. Somogyi, M.D
	-

	8.
	Adjourn
	-
	-
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NewYork-Presbyterian/Queens PPS

Project 2.a.ii & 3.b.i – PCMH & Cardiovascular Project

Project Committee Meeting

February 16, 2016 12:30pm – 12:30pm EST

	

Attendees: P. Cartmell (NYP/Q), M. Buglino (NYP/Q), S. Williams (Brightpoint), A. Simmons (NYP/Q), F. Rosado(Americare), A. Goldin (Americare), S. Schwartz (Americare ), P. Mezi (Americare), E. Moas (Archcare)  M. D’Urso (NYP/Q), A. Somogyi (NYP/Q)

		Topic

		Discussion	

		Actions



		1.  Agenda:



		· Welcome & Purpose

· Meeting minutes Approval 

· Million Hearts Campaign

· Hypertension

· PCMH Training Plan

· Best Practice for patient referrals

· Questions & Discussions 



		· N/A



		2. Meeting minutes:  

A. Somogyi, M.D



		· Committee reviewed meeting minutes from 01/14/16 meeting.

		·  Committee voted to unanimously approve the meeting minutes



		3. Million Hearts Campaign:

A. Somogyi, M.D

 

		· Reviewed the Protocol for Controlling Hypertension in Adults handout.

· A. Somogyi would like to adopt this hypertension model throughout the PPS.

· If needed modifications of the standards approach can be made.

 

		· M. Cartmell motioned to the adopt the  Protocol.

· M. Buglino second the motion with mention of the protocols meeting the standards of DSRIP. 



		4. Hypertension: M. Cartmell

		· Everyone is required to verify that the person taking a patient’s BP is competent. 

· Recommendation is for Medical Assistants ro have competencies completed annually.

· All partners need to verify that their competencies meet the standards

		· All partners must send in forms to M. D’urso to verify competency



		5. PCMH Training Plan:

M. D’urso



		· First week in May there will be a training session for physicians to become PCMH physician champions.

· Physician Champion is a leader who will rally other providers around a philosophy and focuses on care coordination. They will also close gaps in care and transition the organization into PCMH.

		· Maria D’urso will circulate the date to the partners once she is notified.



		6. Best practice for patient referrals:

A. Somogyi 

		· The patient’s referral must report the time frame that the follow-up appointment needs to be made.

· The follow-up should come from the care coordinator.

· The referral should be Global enough while simultaneously being specific to meet the needs of the patients.

· Stephen Williams would like “Urgent” to be Defined in the Outgoing referral model.

· How does each organization make referrals for smoking cessation?

· The City department of Health has a materials including NY State Quit hotline.

· The materials are Multi-lingual and free. 





		· Each partner should report feedback on their clinical practices of referring patients with smoking cessation.

· Maria D’urso will circulate materials from City department of Health

· Provide feedback of materials in order to decide if these materials will be used in each organization. 



		7. Questions/

Discussions 

		· Identify a clinical care coordinator in each partnership to interact and join clinical DSRIP meetings.

· Share the blood pressure competency models with the nurses in each organization



		N/A
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Document Title: Blood Pressure Competency
Project 3.b.i

Approving Committee: Clinical Integration

Approval Date: TBD

Document This document serves to outline the PPS expectations for

Objective/Summary: partners in the Cardiovascular 3.b.i project for measuring BP
competency

A blood pressure measurement competency should be performance on all medical assistant staff
who are taking blood pressure measurements in the office. This competency should be completed
on an annual basis and documentation be made available as requested by the PPS, NYS DOH,
and/or the DSRIP IA. The PPS has created a competency checklist for both manual blood
pressure measurements and automated blood pressure measurements. PPS partners participating
in this project can utilize either the PPS competency forms or their own versions provided that
they include all steps for completing the measurement.

NYP/Q PPS BP Competency- Project 3.b.i
Updated: 03/08/16





_| NewYork-Presbyterian
~1Queens

NYP/Q PPS Competency
Automatic Blood Pressure Measurement

Name: Center:

DIRECTIONS: Observer must ¥ each step and sign that observation was completed

Observation | Observation Observation
#1 #2 #3

1. Gather equipment and wash hands

2. Identify the patient by using two unique identifiers by asking their full
name and date of birth; comparing with patient’s medical record

3. Explain the procedure to the patient

4. Position patient in a relaxed and comfortable position

5. Expose patient’s upper arm: above the elbow, with the palm up

6.Palpate the location of the brachial artery

7.Select the appropriate BP size cuff

8. Place the bladder of BP over the brachial artery

9. Apply the cuff on the bare arm, midway between the shoulder and
the elbow

10. Position the alignment mark on the cuff directly over the brachial
artery

11. Press the “Start” button to take the BP

12. Wait for the monitor to inflate the cuff automatically

13. Record the BP measurement that is displayed in the window

14. Release the remaining air in the cuff and remove the cuff

15. Document BP in patient’s medical records

16. Notify provider if any abnormal BP reading

17. Decontaminate reusable equipment using approved cleaning wipe

18. Wash hands

OBSERVATION #1: Signature/Title/Date:

OBSERVATION #2: Signature/Title/Date:

OBSERVATION #3: Signature/Title/Date:






_| NewYork-Presbyterian

—1 Queens

NYP/Q PPS Competency
Manual Blood Pressure Measurement

Name: Center:

DIRECTIONS: Observer must ¥ each step and sign that observation was completed

Observation | Observation Observation
#1 #2 #3

. Gather sphygmomanometer and stethoscope

. Select the appropriate BP size cuff

. Wash hands

AW N |

. Identify the patient by using two unique identifiers by asking their full
name and date of birth; comparing with patient’'s medical record

5. Explain the procedure to the patient, using language that she/he can
understand

6. Position patient in a relaxed and comfortable position

7. Expose patient’s upper arm: above the elbow, with the palm of the
hand up

I 8. Palpate the location of the brachial artery

9. With the valve of the inflation bulb open, squeeze all air from the
bladder

10. Apply the cuff on the bare arm, midway between the shoulder and the
elbow

11. Position the alignment mark on the cuff directly over the brachial
artery

12. Place the head of the stethoscope directly over the palpated pulse

13. Inflate the cuff

14. Slowly deflate the cuff

15. Note the Systolic Pressure: The first sharp rhythmic sound

16. Continue to release pressure and note the Diastolic Pressure: Where
the last sound is heard

17. Release the remaining air in the cuff and remove the cuff

18. Document BP in patient's medical records

19.Notify provider if any abnormal BP reading

20. Decontaminate reusable equipment using approved cleaning wipe

OBSERVATION #1: Signature/Title/Date:

OBSERVATION #2: Signature/Title/Date:

OBSERVATION #3: Signature/Title/Date:
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		Document Title:

		EHR Recommendations for PPS Partners

Project 2.a.ii



		Approving Committee:

		Clinical Integration



		Approval Date:

		TBD



		Document Objective/Summary:

		This document serves to outline recommendations for PPS partners who will be adopting an EHR system as part of the DSRIP initiatives.





	

The 2.a.ii project committee has outlined recommended vendors for partners that intend to adopt an EHR to meet the DSRIP requirements. To achieve this goal, the PPS has partnered with NYCReach to assit partners in adopting an EHR solution. 

New York City Regional Electronic Adoption Center for Health (NYC REACH) is New York City’s Regional Extension Center, a designation of the U.S. Department of Health & Human Services Office of National Coordinator of Health Information Technology. NYC REACH assists New York City-based practices, independently owned community health centers, and hospital ambulatory sites with adopting and implementing health information systems, quality improvement, and practice transformation initiatives. Additional information is available at: http://nycreach.org/

Additionally, the PPS has compiled a list of recommended EHRs for partners. These were selected based on their current utilization within the PPS, their capability to connect with the RHIO, and their capacity for reporting on DSRIP requirements. Additionally, through the IT survey process the PPS inventoried EHRs at partner sites. Any partner interested in adopting one of these systems can reach out to the PPS for a list of partners using these tools as a reference as needed. 

The recommended EHRs* include:

		EHR / Vendor

		# of Organizations in PPS



		Accumedic

		1



		Allscripts

		3



		Anasazi

		2



		Aprima

		1



		Athena Health

		1



		Covetcare

		1



		CPR, QS1

		1



		Cybernius

		1



		eClinicalWorks

		9



		Foothold

		2



		GLMI

		1



		HealthMedex Vision

		4



		HHA Exchange

		1



		Mckesson

		3



		Medent

		1



		Meditech

		1



		Netsmart

		2



		Nextgen

		1



		Point Click Care

		2



		Reliable Health Systems

		2



		Sigmacare

		9



		SOS and Abaqis

		2



		Ten Eleven Group

		5



		Vision

		1





*This list is to serve as a set of recommendations and is not a requirement of any PPS partner.

NYP/Q PPS EHR Recommendations- Project 2.a.ii

Updated: 02/24/2016

1



image1.gif

_| NewYork-Presbyterian
~1Queens







image4.emf
Care Coordinator  Role and Responsibilities 12 14 15.docx


Care Coordinator Role and Responsibilities 12 14 15.docx
[image: C:\Users\lmconnel\Desktop\logo.gif]

		Document Title:

		Roles and responsibilities of the care coordinator at Patient Centered Medical Home (PCMH) level 3, 2014 NCQA standards site.

Project 2.a.ii



		Approving Committee:

		Informational only



		Approval Date:

		NA



		Document Objective/Summary:

		This document serves to outline general responsibilities of the care coordinator at a PCMH site





	

[bookmark: _GoBack]The NYP/Q PPS will implement Project 2.a.ii.  The PPS recognizes the importance of care coordination for patient-centric care. To ensure that there is consistency across the PPS in the care coordination process, the PPS will adopt jointly agreed upon roles and responsibilities of the care coordinator. The PPS will also engage HANY PCMH Advisory Services to create these tasks.  Participating providers in this project will utilize these as guidelines to coordinate patient care. 



		Roles and Responsibilities



		· Assists all patients through the healthcare system by acting as a patient advocate and navigator.

· Facilitates health and disease patient education. 

· Supports patient self-management of disease and behavior modification interventions.

· Coordinates continuity of patient care with external healthcare organizations and facilities, including the process hospital admission and discharge and referrals from the primary care provider to a specialty care provider. 

· Coordinates continuity of patient care with patients and families following hospital admission, discharge, and ER visits.

· Proactively outreaches to high risk patients and manages their care, including management of patients selected for care management, and the registry.

· Assists all support staff in daily patient interactions as needed.

· Promotes clear communication amongst a care team and treating clinicians by ensuring awareness regarding patient care plans.

· Facilitates patient medication management based upon standing orders and protocols.

· Participates in all care team activities, such as huddles, team meetings and quality improvement initiatives.

· Participates in quality improvement activities, collecting and analyzing data.







NYP/Q PPS PCMH Care Coordinator

Updated: 12/6/2015	

1
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		Document Title:

		PCMH Sites – Update March 2016

Project 2.a.ii



		Reviewing Committee:

		PCMH & Cardio Project Committee



		Reviewed Date

		March 10, 2016



		Document Objective / Summary:

		This document provides and update on the PCMH transformation process for the PPS partner sites





	

PPS partners in the PCMH 2.a.ii project are currently involved in a phased roll out for PCMH transformation with the assistance of the HANYS Solutions team. As of March 2016, 2 partner sites have successfully achieved PCMH Level 3 2014 recognition: 

· Advance Pediatrics PC

· Caring Hands Pediatrics

The HANYS team is working with the following sites and expects these sites to apply for PCMH certification by the fall of 2016:

· NYP/Q Sites

The next sites to begin working on PCMH will be:

· Jose Quiwa, MD



The PPS is actively seeking partners who are ready to begin the PCMH process to contact the PMO to discuss next steps. 

NYP/Q PPS EHR Recommendations- Project 2.a.ii

Updated: 02/24/2016

1
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NYPQ Learning Platform Curriculum Schedule_Mod Final.pdf
HANYS
Solutions

PCMH Advisory Services

NYPQ — Cohort 1
Learning Platform Curriculum Schedule
Pre-EMR Implementation Work

Milestone Timeline Modules
1: Policy and Initial | 2/4-2/18 e Gear up - Policy work
Planning Phase e Referral Management
e Behavioral Health Integration Models
2/18 Web Based Advising Session
TBD 2D - Train the Trainer (retreat prep work)
2: Ql/Care 2/19-3/3 e Gapsin Care
Teams/Care e Motivational Interviewing and Patient
Management Coaching
e PVP and Huddles
3/3 Web Based Advising Session
3/4-3/17 e Care Team Involvement in Care
Management
e Care Planning
e Self-Support Management
3/17 Web Based Advising Session
3/18-3/31 e Patient Experience of Care

e Evidenced Based Decision Support

3/31

Web Based Advising Session






HANYS
Solutions
PCMH Advisory Services
NYPQ — Cohort 1
Learning Platform Curriculum Schedule
Post-EMR Implementation Work

Milestone Milestone Week Week of Modules
Period

3: Audit Phase Ql worksheet

RRWB

Complete audit work associated with

Milestone 3
Milestone Milestone Week Week of Modules
Period

4: Submission Complete submission preparation

Preparation work associated with Milestone 4

Phase

Milestone Milestone Week | Week of Modules

Period

5: Submission Submit ISS tool and document

library to NCQA.

e Extend audit phase significantly, for implementation with new EMR. Timeline dependent on EMR dates. All
reports and data will need to be developed during this time, as well as tweaking of processes/written policy to
marry any currently developed process and the new EMR.





HANYS
Solutions

PCMH Advisory Services
NYPQ — Cohort 1
Learning Platform Curriculum Schedule
Completed Modules

Milestone Milestone Week | Week of Modules to be Introduced-
Period Assignments due following Tuesday
0: Pre-project November 2-20, 1 November 2, Welcome Video and How to Use this
Activities 2015 2015 Portal
DSRIP
Creating Policies & Procedures
2 November 9, Culture and Change Introduction
2015 Creating Care Teams
3 November 16, Document Organization
2015 Document Submission and

Attestation

Data and Reporting Needs

Milestone Milestone Week | Week of Modules to be Introduced-
Period Assignments due following Tuesday
1: Policy and November 23, 4 November 23, | Change Management Strategies #1
Initial Planning | 2015 - January 2015 Access and Continuity
Phase 29, 2016 5 November 30, | Change Management Strategies #2
2015 Clinical Advice
6 December 7, Measure Selection
2015 Understanding your Patient
Population
7 December 14, Welcome Letter/Brochure
2015 Website, Portal and Orientation
Process
8 December 14, Identifying Patients for Care
2015 Management
9 December 28, Referral Source and Agreements
2015 Test Tracking and Follow-up

10 | January 7, 2016 | Care Transitions

Introduction to Behavioral Health
Integration






.
Solutions

PCMH Advisory Services
NYPQ — Cohort 1

Learning Platform Curriculum Schedule
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PCMH and Cardio Minimum Expectations.xlsx
2.a.ii

		Project 2.a.ii - Increase Certification of Primary Care Practitioners with PCMH Certification and/or Advanced Primary Care Models (as developed under the New York State Health Innovation Plan (SHIP)).

		Project Requirement 1: Ensure that all participating PCPs in the PPS meet NCQA 2014 Level 3 PCMH accreditation and/or meet state-determined criteria for Advanced Primary Care Models by the end of DSRIP Year 3.

		Metric: All practices meet NCQA 2014 Level 3 PCMH and/or APCM standards.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		List of participating NCQA-certified and/or APC-approved physicians/practitioners (APC Model requirements as determined by NY SHIP).		List of participating physicians/practitioners comprising name, license #, start/end date of contract, type of provider, full address, etc. The information must be provided in excel spreadsheet format.		The IA will ask for a random sample of physicians from the list provided and request certification documents for the selected physicians.

		Certification documentation.		None required at metric completion unless chosen in random sample as described above.		The IA will review the data sources submitted to ensure that all practices meet NCQA 2014 Level 3 PCMH and/or APCM standards

		Project Requirement 2: Identify a physician champion with knowledge of PCMH/APCM implementation for each primary care practice included in the project.

		Metric: PPS has identified physician champion with experience implementing PCMHs/ACPMs.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Role description of the physician champion.		Documentation which described the role of the physician champion to satisfy the project requirements.		The IA will review the data sources submitted by the PPS to ensure that the physician champion has the requisite knowledge of PCMH/APCM implementation.

		CV (illustrating NCQA PCMH certification, PCMH and/or APCM content expertise, and/or significant population health experience).		CV of the physician champion with experience implementing PCMHs/ACPMs.

		Contract.		Provide standard contract or agreement which demonstrates PPS has identified a physician champion with experience implementing PCMHs/ACPMs.

		PCMH certification and/or APCM documentation.		Documentation of the PCMH certification and/or APCM documentation for verification of physician champion’s qualification.

		Project Requirement 3: Identify care coordinators at each primary care site who are responsible for care connectivity, internally, as well as connectivity to care managers at other primary care practices.

		Metric: Care coordinators are identified for each primary care site.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		List of names of care coordinators at each primary care site.		List/inventory of names and contact information of care coordinators at each primary care site as per project requirement.		The IA will request and review a random sample of documentation to ensure it sufficiently meets the project requirement.

		Metric: Care coordinator identified, site-specific role established as well as inter-				ocation coordination responsibilities.

		Data Source Documentation to be Provided Upon				Documentation Validation Process

		Requirement Completion by PPS

		Role description of the care coordinator.		Documentation which describes the role of the care coordinator, including the functions and responsibilities.		The IA will review the description to ascertain that the care coordinator’s role is in line with the project requirement.

		Written training materials.		List/inventory of staff training materials developed for this project.		The IA will potentially request and review a random sample of materials based upon the inventory of materials developed by the PPS and submitted upon milestone completion.

		Metric: Clinical Interoperability System in place for all participating providers and document usage by the identified care coordinators.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		HIE Systems report, if applicable.		HIE Systems demonstrating Clinical Interoperability across all providers.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Process work flows. Documentation of process and workflow including responsible resources at each stage of the workflow.		Process workflows demonstrating how Clinical Interoperability Systems shares data across all participating providers, including responsible parties at every stage.

		Project Requirement 4: Ensure 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.

		Metric: EHR meets connectivity to RHIO’s HIE and SHIN-NY requirements.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Qualified Entity (QE) participant agreements.		List/inventory of participation agreement with Qualified Entities as detailed in the project requirement.		The IA will request a random sample of agreements with partners participating in the project upon milestone completion as identified by the PPS within the Quarterly Report.

		Sample of transactions to public health registries.		Evidence of electronic information exchange of patient information within PPS network.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Evidence of DIRECT secure email transactions.		Evidence of secure email transactions using national standards, e.g. DIRECT. Evidence should include screenshot of email between multiple parties demonstrating encryption.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Metric: PPS uses alerts and secure messaging functionality.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		EHR vendor documentation.		Documentation supporting the certification of the EHR system from a national certification entity.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Screenshots or other evidence of use of alerts and secure messaging.		Screenshots or other evidence of use of alerts and secure messaging.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Written training materials.		List/inventory of staff training materials developed for this project.		The IA will potentially request and review a random sample of materials based upon the inventory of materials developed by the PPS and submitted upon milestone completion.

		List of training dates along with number of staff trained in use of alerts and secure messaging.		List/inventory of trainings completed to date upon milestone completion. For each training provide: date of the training, the nature of the training (focus area or topic), format of the training (in person or online, etc.), as well as the number of staff trained.		The IA will potentially request and review a random sample of training events including requesting training materials, as well as sign in sheets to substantiate the number of staff trained.

		Project Requirement 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.

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

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Meaningful Use certification from CMS or NYS Medicaid or EHR Proof of Certification.		CMS, NYS or EHR meaningful use certification.		The IA review the documentation submitted to ensure that the appropriate certification has been obtained.

		Metric: PPS has achieved NCQA 201		4 Level 3 PCMH standards and/or APCM.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		List of participating NCQA-certified and/or APC-approved physicians/practitioners (APC Model requirements as determined by NY SHIP).		List of participating physicians/practitioners comprising name, license #, start/end date of contract, type of provider, full address, etc. The information must be provided in excel spreadsheet format.		The IA will ask for a random sample of physicians from the list provided and request certification documents for the selected physicians.

		Certification documentation.		None required at metric completion unless chosen in random sample as described above.		The IA will review the data sources submitted to ensure that all practices meet NCQA 2014 Level 3 PCMH and/or APCM standards

		Project Requirement 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.

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

		Data Source		Documentation to be Provided Upon Documentation Validation Process

				Requirement Completion by PPS

		Sample patient registries.		Sample patient registries showing functionality across multiple providers in PPS network.		The IA will review the submitted documentation to verify that PPS can track actively engaged patients through their existing systems.

		EHR completeness reports (necessary data fields sufficiently accurate to conduct population health management).		Screenshots demonstrate completeness of EHR system including evidence of patient name, appointments, and services received by patient.

		Project Requirement 7: Ensure that all staff are trained on PCMH or Advanced Primary Care models, including evidence- based preventive and chronic disease management.

		Metric: Practice has adopted preventive and chronic care protocols aligned with national guidelines.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Policies and procedures related to standardized treatment protocols for chronic disease management.		Documentation of the policy and procedures manual outlining the appropriate treatment protocols for chronic disease management.		The IA will evaluate the material provided to ensure that preventive and chronic care protocols aligned with national guidelines have been adopted.

		Agreements with PPS organizations to implement consistent standardized treatment protocols.		List/inventory of agreements with PPS organizations to implement consistent standardized treatment protocols.		The IA will request and review a random sample of agreements with partners participating in the project upon milestone completion as identified by the PPS within the Quarterly Report.

		Metric: Project staff are trained on policies and procedures specific to evidence-based preventive and chronic disease management.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Documentation of training program.		Documentation of the training program for project staff dealing with preventive and chronic disease management.		The IA will evaluate the training related documentation to verify that staff are trained on policies and procedures specific to evidence-based preventive and chronic disease management.

		Written training materials.		List/inventory of staff training materials developed for this project.		The IA will potentially request and review a random sample of materials based upon the inventory of materials developed by the PPS and submitted upon milestone completion.

		List of training dates along with number of staff trained.		List/inventory of trainings completed to date upon milestone completion. For each training provide: date of the training, the nature of the training (focus area or topic), format of the training (in person or online, etc.), as well as the number of staff trained.		The IA will potentially request and review a random sample of training events including requesting training materials, as well as sign in sheets to substantiate the number of staff trained.

		Project Requirement 8: Implement preventive care screening protocols including behavioral health screenings (PHQ-2 or 9 for those screening positive, SBIRT) for all patients to identify unmet needs. A process is developed for assuring referral to appropriate care in a timely manner.

		Metric: Preventive care screenings implemented among participating PCPs, including behavioral health screenings (PHQ-2 or 9, SBIRT).

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		OQPS Reporting Requirements.		Reporting requirements for preventive care screenings implemented among participating PCPs.		The IA will review the documentation submitted by the PPS to ensure that it meets the requirements of the project.

		Claims reporting.		Details of claims reporting of preventive care screening.		The IA will review the documentation submitted by the PPS to ensure that it meets the requirements of the project.

		Number and types of screenings implemented.		List/inventory providing the numbers and types of screenings implemented.		The IA will review the documentation submitted by the PPS to ensure that it meets the requirements of the project.

		Number of patients screened.		Number of patients screened.		The IA will review the documentation submitted by the PPS to ensure that it meets the requirements of the project.

		Number of providers trained on screening protocols.		Number of providers trained for specific type of screenings.		The IA will review the documentation submitted by the PPS to ensure that it meets the requirements of the project.

		Metric: Protocols and processes for referral to appropriate services are in place.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		HIE Systems report, if applicable.		HIE Systems demonstrating Clinical Interoperability across all providers.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Process work flows. Documentation of process and workflow including responsible resources at each stage of the workflow.		Process workflows demonstrating how Clinical Interoperability Systems shares data across all participating providers, including responsible parties at every stage.

		Other sources demonstrating implementation of the system.		Other sources demonstrating implementation of the system.		The IA will review data source submitted by the PPS to ensure that the Clinical Interoperability System software will meet the requirement of the project.

		Project Requirement 9: Implement open access scheduling in all primary care practices.

		Metric: PCMH 1A Access During Office Hours scheduling to meet NCQA standards established across all PPS primary care sites.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Scheduling standards documentation.		Documentation demonstrating the PPS has established PCMH 1A Access During Office Hours scheduling to meet NCQA standards across all primary care sites.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Report showing third next available appointment, which could include a 1.) New patient physical, 2.) Routine exam or 3.) Return visit exam [Institute for Healthcare Improvement measures].		Report showing third next available appointment, which could include a 1.) New patient physical, 2.) Routine exam or 3.) Return visit exam [Institute for Healthcare Improvement measures].		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Response times reporting.		List/inventory of the response times per the project requirement.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Materials communicating open access scheduling.		List/inventory of materials which communicate open access scheduling.		The IA will request and review a random sample of the documentation to ensure it sufficiently meets the project requirement.

		Vendor System Documentation.		Evidence that the system is an EHR certified vendor.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Other Sources demonstrating implementation.		Other Sources demonstrating implementation of the project.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Metric: PCMH 1B After Hours Access scheduling to meet NCQA standards established across all PPS primary care sites.l

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Scheduling standards documentation.		Documentation demonstrating the PPS has established PCMH 1B After Hours Access scheduling to meet NCQA standards across all PPS primary care sites.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Response times reporting.		List/inventory of the response times per the project requirement.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Materials communicating open access scheduling.		List/inventory of materials which communicate open access scheduling.		The IA will request and review a random sample of the documentation to ensure it sufficiently meets the project requirement.

		Vendor System Documentation.		Evidence that the system is an EHR certified vendor.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Other Sources demonstrating implementation.		Other Sources demonstrating implementation of the project.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Metric: PPS monitors and decreases no-show rate by at least 15%.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Baseline no-show rate with periodic reports demonstrating 15% no-show rate reduction.		Documentation of the baseline no-show rate and periodic reports demonstrating 15% no­show rate reduction.		The IA will review the documentation to ensure it sufficiently meets the project requirement.









3.b.i

		Project 3.b.i - Evidence-based strategies for disease management in high risk/affected populations. (Adult only)

		Project Requirement 1: Implement program to improve management of cardiovascular disease using evidence-based strategies in the ambulatory and community care setting.

		Metric: PPS has implemented program to improve management of cardiovascular disease using evidence-based strategies in the ambulatory and community care setting.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Quarterly report narrative demonstrating successful implementation of project requirements		Quarterly report narrative demonstrating successful implementation of project requirements		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Project Requirement 2: Ensure that all PPS safety net providers are actively connected to EHR systems with local health information exchange/RHIO/SHIN-NY and share health information among clinical partners, including direct exchange (secure messaging), alerts and patient record look up, by the end of DY 3.

		Metric: EHR meets connectivity to RHIO’s HIE and SHIN-NY requirements.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		QE participant agreements.		List/inventory of participation agreement with Qualified Entities as detailed in the project requirement.		The IA will request to see the QE participant documents.

		Sample of transactions to public health registries.		Evidence of electronic information exchange of patient information within PPS network.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Evidence of DIRECT secure email transactions.		Evidence of secure email transactions using national standards, e.g. DIRECT. Evidence should include screenshot of email between multiple parties demonstrating encryption.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Metric: PPS uses alerts and secure messaging functionality.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		EHR vendor documentation.		Documentation supporting the certification of the EHR system from a national certification entity.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Screenshots or other evidence of use of alerts and secure messaging.		Screenshots or other evidence of use of alerts and secure messaging.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Written training materials.		List/inventory of staff training materials developed for this project.		The IA will potentially request and review a random sample of materials based upon the inventory of materials developed by the PPS and submitted upon milestone completion.

		List of training dates along with number of staff trained in use of alerts and secure messaging.		Provide an inventory of trainings completed to date upon milestone completion. For each training provide: date of the training, the nature of the training (focus area or topic), format of the training (in person or online, etc.), as well as the number of staff trained.		The IA will potentially request and review a random sample of training events including requesting training materials, as well as sign in sheets to substantiate the number of staff trained.

		Project Requirement 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.

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

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Meaningful Use certification from CMS or NYS Medicaid or EHR Proof of Certification.		CMS, NYS or EHR meaningful use certification.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Metric: PPS has achieved NCQA 201		4 Level 3 PCMH standards and/or APCM.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		List of participating NCQA-certified and/or APC-approved physicians/practitioners (APC Model requirements as determined by NY SHIP).		List of participating physicians/practitioners comprising name, license #, start/end date of contract, type of provider, full address, etc. The information must be provided in excel spreadsheet format.		The IA will ask for random sample of physicians from the list provided and request certification documents for the selected physicians.

		Certification documentation.		None required at metric completion unless chosen in random sample as described above.		The IA will review the data sources submitted to ensure that all practices meet NCQA 2014 Level 3 PCMH and/or APCM standards

		Project Requirement 4: Use EHRs or other technical platforms to track all patients engaged in this project.

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

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Sample data collection and tracking system.		Sample report which demonstrates process for tracking patients between multiple providers in the EHR or other technical platform		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		EHR completeness reports (necessary data fields are populated in order to track project implementation and progress).		Screenshots demonstrate completeness of EHR system including evidence of patient name, appointments, and services received by patient.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Project Requirement 5: Use the EHR to prompt providers to complete the 5 A's of tobacco control (Ask, Assess, Advise, Assist, and Arrange).

		Metric: PPS has implemented an automated scheduling system to facilitate tobacco control protocols.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Vendor System Documentation.		Evidence that the system is an EHR certified vendor.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Other Sources demonstrating implementation of the system.		Other Sources demonstrating implementation of the system.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Periodic self-audit reports and recommendations.		Documentation which demonstrates that the PPS performs periodic self-audits to ensure the project requirements are met.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Metric: PPS provides periodic training to staff to incorporate the use of EHR to prompt the use of 5 A's of tobacco control.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		List of training dates along with number of staff trained.		Provide an inventory of trainings completed to date upon milestone completion. For each training provide: date of the training, the nature of the training (focus area or topic), format of the training (in person or online, etc.), as well as the number of staff trained.		The IA will potentially request and review a random sample of training events including requesting training materials, as well as sign in sheets to substantiate the number of staff trained.

		Written training materials.		PPS must upload a document that articulates the inventory of training materials developed for this project.		The IA will potentially request and review a random sample of materials based upon the inventory of materials developed by the PPS and submitted upon milestone completion.

		Project Requirement 6: Adopt and follow standardized treatment protocols for hypertension and elevated cholesterol.

		Metric: Practice has adopted treatment protocols aligned with national guidelines, such as the National Cholesterol Education Program (NCEP) or US Preventive Services Task Force (USPSTF).

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Policies and procedures related to standardized treatment protocols for hypertension and elevated cholesterol.		List/inventory of the policies and procedures related to standardized treatment protocols for hypertension and elevated cholesterol. PPS must demonstrate that the protocols are aligned with national guidelines, such as the National Cholesterol Education Program (NCEP) or US Preventive Services Task Force (USPSTF).		The IA will request and review a random sample of the documentation to ensure it sufficiently meets the project requirement.

		List of training dates along with number of staff trained.		Provide an inventory of trainings completed to date upon milestone completion. For each training provide: date of the training, the nature of the training (focus area or topic), format of the training (in person or online, etc.), as well as the number of staff trained.		The IA will potentially request and review a random sample of training events including requesting training materials, as well as sign in sheets to substantiate the number of staff trained.

		Written training materials.		PPS must upload a document that articulates the inventory of training materials developed for this project.		The IA will potentially request and review a random sample of materials based upon the inventory of materials developed by the PPS and submitted upon milestone completion.

		Signed agreement with PPS organizations to implement consistent standardized treatment protocols		List/inventory of agreements with PPS organizations to implement standardized treatment protocols for hypertension and elevated cholesterol as defined in milestone requirement.		The IA will request a random sample of agreements with partners participating in the project upon milestone completion as identified by the PPS within the Quarterly Report to ensure they sufficiently meet the project requirement.

		Project Requirement 7: Develop care coordination teams including use of nursing staff, pharmacists, dieticians and community health workers to address lifestyle changes, medication adherence, health literacy issues, and patient self­efficacy and confidence in self-management.

		Metric: Clinically Interoperable System is in place for all participating providers.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Contract.		Provide standard contract or agreement between network partners regarding the development of care coordination teams including use of nursing staff, pharmacists, dieticians and community health workers to address lifestyle changes, medication adherence, health literacy issues, and patient self-efficacy and confidence in self­management.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Report.		Sample reports which demonstrate a process for developing care coordination teams.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Vendor System Documentation.		Evidence that the system is an EHR certified vendor.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Other Sources demonstrating implementation of the system.		Other Sources demonstrating implementation of the system.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Metric: Care coordination teams are in place and include nursing staff, pharmacists, dieticians, community health workers, and Health Home care managers where applicable.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Care coordination team rosters.		List/inventory of participating care coordination team members comprising name, license #, type of provider, full address, etc. The information must be provided in excel spreadsheet format.		The IA will request and review a random sample of the documentation to ensure it sufficiently meets the project requirement.

		Care coordination policies and procedures.		Documentation of the care coordination policies and procedures to address lifestyle changes, medication adherence, health literacy issues, and patient self-efficacy and confidence in self-management as defined in the project requirement.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Standard clinical protocol and treatment plans.		Documentation of the standard clinical protocol and treatment plans.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Metric: Care coordination processes are in place.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Documentation of process and workflow including responsible resources at each stage of the workflow.		Documentation of the process and workflow demonstrating how care coordination processes are developed, including responsible parties at every stage as defined in the project requirement.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Written training materials.		PPS must upload a document that articulates the inventory of training materials developed for this project.		The IA will potentially request and review a random sample of materials based upon the inventory of materials developed by the PPS and submitted upon milestone completion.

		List of training dates along with number of staff trained.		Provide an inventory of trainings completed to date upon milestone completion. For each training provide: date of the training, the nature of the training (focus area or topic), format of the training (in person or online, etc.), as well as the number of staff trained.		The IA will potentially request and review a random sample of training events including requesting training materials, as well as sign in sheets to substantiate the number of staff trained.

		Project Requirement 8: Provide opportunities for follow-up blood pressure checks without a copayment or advanced appointment.

		Metric: All primary care practices in the PPS provide follow-up blood pressure checks without copayment or advanced appointments.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Policies and procedures related to blood pressure checks.		Documentation of the policies and procedures pertaining to blood pressure checks.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Roster of patients, by PCP practice, who have received follow-up blood pressure checks.		List/inventory of the patients, by PCP practice, who have received follow-up blood pressure checks.		The IA will request and review a sample of the documentation to ensure it sufficiently meets the project requirement.

		Project Requirement 9: Ensure that all staff involved in measuring and recording blood pressure are using correct measurement techniques and equipment.

		Metric: PPS has protocols in place to ensure blood pressure measurements are taken correctly with the correct equipment.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Policies and procedures.		Documentation of the policies and procedures developed by the PPS to ensure blood pressure measurements are taken correctly with the correct equipment		The IA will review the policies and procedures developed by the PPS to ensure the protocols are properly implemented.

		List of training dates along with number of staff trained, if applicable.		Provide an inventory of trainings completed to date upon milestone completion. For each training provide: date of the training, the nature of the training (focus area or topic), format of the training (in person or online, etc.), as well as the number of staff trained.		The IA will potentially request and review a random sample of training events including requesting training materials, as well as sign in sheets to substantiate the number of staff trained.

		Project Requirement 10: Identify patients who have repeated elevated blood pressure readings in the medical record but do not have a diagnosis of hypertension and schedule them for a hypertension visit.

		Metric: PPS uses a patient stratification system to identify patients who have repeated elevated blood pressure but no diagnosis of hypertension.

		Data Source 		Documentation to be Provided Upon		Documentation Validation Process

				Requirement Completion by PPS

		Risk assessment tool documentation.		Risk assessment tool documentation.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Risk assessment screenshots.		Risk assessment screenshots.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Patient stratification output.		Patient stratification output.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Documented protocols for patient follow-up.		Documented protocols for patient follow-up.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Metric: PPS has implemented an aul		tomated scheduling system to facilitate scheduling of targeted hypertension patients.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Vendor System Documentation.		Evidence that the system is an EHR certified vendor.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Other Sources demonstrating implementation of the system.		Other Sources demonstrating implementation of the system.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Metric: PPS provides periodic training to staff to ensure effective patient identification and hypertension visit scheduling.

		Data Source		Documentation to be Provided Upon Documentation Validation Process

				Requirement Completion by PPS

		List of training dates along with number of staff trained.		Provide an inventory of trainings completed to date upon milestone completion. For each training provide: date of the training, the nature of the training (focus area or topic), format of the training (in person or online, etc.), as well as the number of staff trained.		The IA will potentially request and review a random sample of training events including requesting training materials, as well as sign in sheets to substantiate the number of staff trained.

		Written training materials.		PPS must upload a document that articulates the inventory of training materials developed for this project.		The IA will potentially request and review a random sample of materials based upon the inventory of materials developed by the PPS and submitted upon milestone completion.

		Project Requirement 11: Prescribe once-daily regimens or fixed-dose combination pills when appropriate.

		Metric: PPS has protocols in place for determining preferential drugs based on ease of medication adherence where there are no other significant non-differentiating factors.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Policies and procedures.		Documentation of the policies and procedures for determining preferential drugs based on ease of medication adherence where there are no other significant non-differentiating factors.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Project Requirement 12: Document patient driven self-management goals in the medical record and review with patients at each visit.

		Metric: Self-management goals are documented in the clinical record.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Documentation of self-audit of de- identified medical records over project timeframe demonstrating self­management goals documented in the clinical record.		Documentation of self-audit of de-identified medical records over project timeframe demonstrating self-management goals documented in the clinical record.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Metric: PPS provides periodic training to staff on person-centered methods that include documentation of self-management goals.

		Data Source Documentation to be Provided Upon				Documentation Validation Process

		Requirement Completion by PPS

		List of training dates along with number of staff trained.		Provide an inventory of trainings completed to date upon milestone completion. For each training provide: date of the training, the nature of the training (focus area or topic), format of the training (in person or online, etc.), as well as the number of staff trained.		The IA will potentially request and review a random sample of training events including requesting training materials, as well as sign in sheets to substantiate the number of staff trained.

		Written training materials.		PPS must upload a document that articulates the inventory of training materials developed for this project.		The IA will potentially request and review a random sample of materials based upon the inventory of materials developed by the PPS and submitted upon milestone completion.

		Project Requirement 13: Follow up with referrals to community based programs to document participation and behavioral and health status changes.

		Metric: PPS has developed referral and follow-up process and adheres to process.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Policies and Procedures of referral process including warm transfer protocols.		Documentation of the policies and procedures of the referral process, protocols for including warm transfers.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Metric: PPS provides periodic training to staff on warm referral and follow-up process.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		List of training dates along with number of staff trained.		Provide an inventory of trainings completed to date upon milestone completion. For each training provide: date of the training, the nature of the training (focus area or topic), format of the training (in person or online, etc.), as well as the number of staff trained.		The IA will potentially request and review a random sample of training events including requesting training materials, as well as sign in sheets to substantiate the number of staff trained.

		Written training materials.		PPS must upload a document that articulates the inventory of training materials developed for this project.		The IA will potentially request and review a random sample of materials based upon the inventory of materials developed by the PPS and submitted upon milestone completion.

		Metric: Agreements are in place with community-based organizations and process is in place to facilitate feedback to and from community organizations.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Written attestation or evidence of agreement		List/inventory of attestations or agreements with participating Community-based Organizations as it is defined in milestone requirement.		The IA will request and review a random sample of contract agreements with partners participating in the project upon milestone completion as identified by the PPS within the Quarterly Report to ensure they sufficiently meet the project requirements.

		Documentation of process and workflow including responsible resources at each stage of the workflow		Documentation of the process and workflow demonstrating how agreements and feedback are facilitated between community organizations, including responsible parties at every stage.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Project Requirement 14: Develop and implement protocols for home blood pressure monitoring with follow up support.

		Metric: PPS has developed and implemented protocols for home blood pressure monitoring.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Policies and procedures.		Documentation of the policies and procedures developed by the PPS for home blood pressure monitoring as defined in the project requirement.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Metric: PPS provides follow up to support to patients with ongoing blood pressure monitoring, including equipment evaluation and follow-up if blood pressure results are abnormal.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Policies and procedures.		Documentation of the policies and procedures developed by the PPS to provide follow up support to patients with ongoing blood pressure monitoring, including equipment evaluation and follow-up if blood pressure results are abnormal.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Baseline home blood pressure monitoring and periodic updates exhibiting an increase of monitoring.		Demonstration of the baseline home blood pressure monitoring and periodic updates exhibiting an increase of monitoring.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Documentation of process and workflow including responsible resources at each stage of the workflow.		Documentation of the process and workflow demonstrating how the PPS provides follow up support to patients with ongoing blood pressure monitoring as defined in the project requirement.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Periodic self-audit reports and recommendations.		List/inventory of periodic self-audit reports and recommendations that demonstrate the PPS is monitoring blood pressure and providing follow up support as defined in the project requirement.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Metric: PPS provides periodic training to staff on warm referral and follow-up process.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		List of training dates along with number of staff trained.		Provide an inventory of trainings completed to date upon milestone completion. For each training provide: date of the training, the nature of the training (focus area or topic), format of the training (in person or online, etc.), as well as the number of staff trained.		The IA will potentially request and review a random sample of training events including requesting training materials, as well as sign in sheets to substantiate the number of staff trained.

		Written training materials.		PPS must upload a document that articulates the inventory of training materials developed for this project.		The IA will potentially request and review a random sample of materials based upon the inventory of materials developed by the PPS and submitted upon milestone completion.

		Project Requirement 15: Generate lists of patients with hypertension who have not had a recent visit and schedule a follow up visit.

		Metric: PPS has implemented an automated scheduling system to facilitate scheduling of targeted hypertension patients.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Vendor System Documentation.		Evidence that the system is an EHR certified vendor.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Other Sources demonstrating implementation of the system.		Other Sources demonstrating implementation of the system.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Roster of identified patients.		List/inventory of targeted hypertension patients and documentation that the PPS has implemented an automated scheduling system to facilitate scheduling of these patients.		The IA will request and review a random sample of the documentation to ensure it sufficiently meets the project requirement.

		Project Requirement 16: Facilitate referrals to NYS Smoker’s Quitline.

		Metric: PPS has developed referral and follow-up process and adheres to process.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Policies and Procedures of referral process including warm transfer protocols.		Documentation of the policies and procedures of the referral process, protocols for including warm transfers.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Project Requirement 17: Perform additional actions including “hot spotting” strategies in high risk neighborhoods, linkages to Health Homes for the highest risk population, group visits, and implementation of the Stanford Model for chronic diseases.

		Metric: If applicable, PPS has Implemented collection of valid and reliable REAL (Race, Ethnicity, and Language) data and uses the data to target high risk populations, develop improvement plans, and address top health disparities.

		Data Source		Documentation to be Provided Upon Documentation Validation Process

				Requirement Completion by PPS

		REAL dataset.		REAL dataset, as defined in project metric, to develop “hot spotting” strategies according to project requirement.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Documentation of process and workflow including responsible resources at each stage of the workflow.		Documentation of the process and workflow demonstrating development and implementation of “hot spotting” strategies, in concert with participating providers as defined in project requirement. The document must include responsible parties at every stage for project development and implementation.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Written training materials.		PPS must upload a document that articulates the inventory of training materials developed for this project.		The IA will potentially request and review a random sample of materials based upon the inventory of materials developed by the PPS and submitted upon milestone completion.

		List of training dates along with number of staff trained.		Provide an inventory of trainings completed to date upon milestone completion. For each training provide: date of the training, the nature of the training (focus area or topic), format of the training (in person or online, etc.), as well as the number of staff trained.		The IA will potentially request and review a random sample of training events including requesting training materials, as well as sign in sheets to substantiate the number of staff trained.

		Periodic self-audit reports and recommendations.		List/inventory of periodic self-audit reports and recommendations to target high risk populations, develop improvement plans, and address top health disparities. Documentation should address including “hot spotting” strategies in high risk neighborhoods, linkages to Health Homes for the highest risk population, group visits, and implementation of the Stanford Model for chronic diseases.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Metric: If applicable, PPS has established linkages to health homes for targeted patient populations.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Written attestation or evidence of agreement.		List/inventory of attestations or agreements with health homes for targeted patient populations as it is defined in milestone requirement.		The IA will request and review a random sample of the documentation to ensure it sufficiently meets the project requirement.

		Documentation of process and workflow including responsible resources at each stage of the workflow.		Documentation of the process and workflow demonstrating how linkages to health homes have been established, including responsible parties at every stage.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Written training materials.		PPS must upload a document that articulates the inventory of training materials developed for this project.		The IA will potentially request and review a random sample of materials based upon the inventory of materials developed by the PPS and submitted upon milestone completion.

		List of training dates along with number of staff trained.		Provide an inventory of trainings completed to date upon milestone completion. For each training provide: date of the training, the nature of the training (focus area or topic), format of the training (in person or online, etc.), as well as the number of staff trained.		The IA will potentially request and review a random sample of training events including requesting training materials, as well as sign in sheets to substantiate the number of staff trained.

		Metric: If applicable, PPS has implemented Stanford Model through partnerships with community-based organizations.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Written attestation or evidence of agreement with community partners.		List/inventory with community partners with
which the PPS has attestations or agreements  to implement the Stanford Model as it is defined in milestone requirement.		The IA will request and review a random sample of the documentation to ensure it sufficiently meets the project requirement.

		List of training dates along with number of staff trained.		Provide an inventory of trainings completed to date upon milestone completion. For each training provide: date of the training, the nature of the training (focus area or topic), format of the training (in person or online, etc.), as well as the number of staff trained.		The IA will potentially request and review a random sample of training events including requesting training materials, as well as sign in sheets to substantiate the number of staff trained.

		Written training materials		PPS must upload a document that articulates the inventory of training materials developed for this project.		The IA will potentially request and review a random sample of materials based upon the inventory of materials developed by the PPS and submitted upon milestone completion.

		Project Requirement 18: Adopt strategies from the Million Hearts Campaign.

		Metric: Provider can demonstrate implementation of policies and procedures which reflect principles and initiatives of Million Hearts Campaign. (Provider level requirement).

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Policies and procedures.		Documentation of the policies and procedures to implement the principles and initiatives of Million Hearts Campaign.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Baseline home blood pressure monitoring and periodic updates exhibiting an increase of monitoring.		Demonstration of the baseline home blood pressure monitoring and periodic updates exhibiting an increase of monitoring.		IA will request to see data on home blood pressure monitoring recorded in the patient health record of a sample of patients.

		Documentation of process and workflow including responsible resources at each stage of the workflow.		Documentation of the process and workflow which demonstrates the implementation of principles and initiatives from the Million Hearts Campaign, including responsible parties at every stage.		The IA will review the documentation to ensure it sufficiently meets the project requirement.

		Written training materials.		PPS must upload a document that articulates the inventory of training materials developed for this project.		The IA will potentially request and review a random sample of materials based upon the inventory of materials developed by the PPS and submitted upon milestone completion.

		Project Requirement 19: Form agreements with the Medicaid Managed Care organizations serving the affected population to coordinate services under this project.

		Metric: PPS has agreement in place with MCO related to coordination of services for high risk populations, including smoking cessation services, hypertension screening, cholesterol screening, and other preventive services relevant to this project.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		Written attestation or evidence of agreement.		List/inventory of attestations or agreements with MCO related to coordination of services for high risk populations, including smoking cessation services, hypertension screening, cholesterol screening, and other preventive services as defined in milestone requirement.		The IA will request and review a random sample of the documentation to ensure it sufficiently meets the project requirement.

		Project Requirement 20: Engage a majority (at least 80%) of primary care providers in this project.

		Metric: PPS has engaged at least 80% of their PCPs in this activity.

		Data Source		Documentation to be Provided Upon Requirement Completion by PPS		Documentation Validation Process

		List of total PCPs in the PPS.		List/inventory of total participating PCPs comprising name, license#, type of provider, full address, etc. The information must be provided in excel spreadsheet format.		The IA will compare the engaged PCPs against the total to ensure that at least 80% of the total are engaged.

		List of PCPs engaged in this activity.		List/inventory of PCPs engaged in this activity comprising name, license#, type of provider, full address, etc. The information must be provided in excel spreadsheet format.
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