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	Meeting Title:
	NYP/Q DSRIP SNF Project Sub-Committee
Projects: 2.b.v & 2.b.vii
	Meeting Date:
	March 17, 2016

	Facilitator(s):
	Caroline Keane 
	Meeting Time:
	10:30 AM – 11:0 0 AM

	Dial in #:
	(877) 594-8353
	Passcode:
	79706143#


Meeting Purpose: 
	
1. DSRIP Project Implementation – Milestones & Tasks



	
#
	Topic
	Document
	Responsible Person


	1.
	Welcome & Purpose
	-
	C. Keane

	2.
	Approve Meeting Minutes – 2/18/16 Meeting
	
-
	C. Keane

	3.
	INTERACT Questionnaire
No Response from:
· Centerlight
· Centers Health Care
· Chapin Home for Aging
· Cliffside Rehab
· Cypress Garden
· Fairview Nursing
· Forest Hills
	
· Holliswood
· Long Island Care Center
· Margaret Tietz
· Meadow Park
· The Grand at Queens
· The Pavilion at Queens
· Waterview
· Woodcrest
	

	C. Keane
S. Kalinowski

	4.
	Transition of Care/Record
· Forms Currently Used
· NYS Transitions of Care form 
http://www.health.ny.gov/professionals/patients/discharge_planning/discharge_transition.htm
	-
	C. Keane

	5.
	[bookmark: _GoBack]DY1, Q4 & DY2, Q1 Deliverables
	

	S. Kalinowski

	6.
	Questions & Open Discussion
	
	C. Keane

	7.
	Adjourn
	
	-
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NewYork-Presbyterian/Queens PPS

Project –SNF Project Sub-Committee

Project Committee Meeting

February 18, 2016 10:30pm – 11:00pm EST

	

Attendees: C. Duffy (St. Mary), C. Keane (NYPQ), K. Wilshire (Elmshurst), J Garramone (NYCK),B. O’Hra (Chapin), S. Kalinowski (NYP/Q), V. Gonzalez(Woodcrest), S. Weger (IPC Healthcare) D. Fredman ( Margaret Tretz), L. Spiegel (Margaret Tretz), B.T (Sapphire) 

		Topic

		Discussion

		Actions



		1.  Agenda:



		· Welcome & Introductions

· Identify top player for each partners

· INTERACT

· INTERACT training

· Project Requirements 

· Question &Discussion



		



		2. Welcome & Introductions: C. Keane





		· There was positive feedback from the EPEC training, it is highly recommended that one representative from each partner should attend.

		· N/A



		3. Identify top payer for each partners: 

 Team

 

		· There will be a survey that includes the top payers, palliative questions, & INTERACT sent out to the partners



		· N/A



		4. INTERACT:

Team

		· Each partner must identify who their facility champion is and review the roles and responsibilities.



		· Partners will send identified champions to PMO .



		5. INTERACT Training:





		· There will be 2 dates for INTERACT training which are 6 hour sessions in May and June.                                                            

· A nurse Manager, Manager of Aides and housekeeping must attend the training. 



		· PMO will send out INTERACT dates, locations, and times . 

· PMO will send out palliative care dates information. 



		6. Project Requirements:

S. Kalinowski

		· Requirements are due by DY1,Q4 

· Each partner must identify a facility champion

· Each partner must educate all staff on care pathways and INTERACT principles. 

		· PMO will send out EPEC  training/ registration information



		7. Questions & Discussions

		· All Partners should complete the Survey and return it to the PMO.

· April 1st Year 2 begins. 

		· PMO will send out survey to be completed with top payers, facility champions, and tracker document. 
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INTERACT Tracker.xlsx
Sheet1

		NYP/Q PPS Partner SNFs		Communication Tools																		Care Plans																				Advance Care Planning

				Stop & Watch Early Warning		SBAR Communication Tool & Change in Condition Progress Note		Medication Reconciiation Worksheet for Post-Hospital Care		Engaging Your Hospitals		Nursing Home Capabilities List		NH-Hospital Transfer Form		NH-Hospital Data List		Acute Care Transfer Checklist		Hospital-Post Acute Care Data List & Sample Form		Acute Change in Condition File Cards		Acute Mental Status Change		Change in Behavior: New or Worsening Behavioral Symptoms 		Dehydration		Fever		GI Symptoms- Nausea, Vomiting, Diarrhea		Shortness of Breath		Symptoms of CHF		Symptoms of Lower Respiratory Illness		Symptoms of UTI		Tracking Tool		Communication Guide		Identifying Residents for Hospice or Comfort Care		Comfort Care Order Set		Educational Information

		CenterLight		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Centers Health Care		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Chapin Home for the Aging		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Cliffside Rehab		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Cypress Garden Center		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Dry Harbor Nursing Home		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Elmhurst Care Center		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Fairview Nursing Care Center		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Forest Hills Care Center		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		 Forest View Ctr

		Highland Care Center		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Holliswood Center for Rehabilitation and Healthcare		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Long Island Care Center		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Margaret Tietz Nursing And Rehabilitation Center		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Meadow Park Rehabilitation and Health Care Center		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		New Franklin Rehabilitation and Healthcare Facility, LLC		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		New York Center for Rehabilitation and Nursing		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Ozanam Hall 		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Parker Institute		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Parker Jewish Institute for Health Care and Rehabilitation		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Queens Boulevard Extended Care Facility		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Sapphire Center (Formerly Flushing Manors)		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Sunharbor Manor		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		The Grand at Queens		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		The Pavilion at Queens		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		The Silvercrest Center for Nursing and Rehabilitation		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Union plaza Care Center		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Visiting Nurse Service of New York		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Waterview Nursing Care Center		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Woodcrest Rehab		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0
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Questionarie

		1		Organization Name: 

		2		Contact Person:

		3		Is the Organization Using INTERACT?

		4		If Yes, Which Modules (check the appropriate boxes for each facility)

				Communication Tools:

				Stop & Watch Early Warning

				SBAR Communication Tool & Change in Condition Progress Note

				Medication Reconciiation Worksheet for Post-Hospital Care

				Engaging Your Hospitals

				Nursing Home Capabilities List

				NH-Hospital Transfer Form

				NH-Hospital Data List

				Acute Care Transfer Checklist

				Hospital-Post Acute Care Data List & Sample Form

				Care Plans: 

				Acute Change in Condition File Cards

				Acute Mental Status Change

				Change in Behavior: New or Worsening Behavioral Symptoms 

				Dehydration

				Fever

				GI Symptoms- Nausea, Vomiting, Diarrhea

				Shortness of Breath

				Symptoms of CHF

				Symptoms of Lower Respiratory Illness

				Symptoms of UTI

				Advance Care Planning:

				Tracking Tool

				Communication Guide

				Identifying Residents for Hospice or Comfort Care

				Comfort Care Order Set

				Educational Information

		6		Has the Organization Received INTERACT training?

		7		If yes, is documentation of training available?

		8		Facility Champions
we recommend the RN manager and the health aid/housekeeping staff manager

				Name / Phone / Email

				Name / Phone / Email

		7		Who are the top 5 MCO payors for the organizaton?

				1)

				2)

				3)

				4)

				5)

		8		Identify the top services that are not covered by MCO reimbursements

				1)

				2)

				3)

				4)

				5)
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Responders & Training Status

		Organization Name:		Contact Person:		Is the organization using INTERACT?		Has the organization received certified INTERACT training?		If yes, is documentation (e.g. sign-in sheet) of training available?		Facility Champion #1 - Name:		Facility Champion #1 - Email:		Facility Champion #1 - Phone:		Facility Champion #2 - Name:		Facility Champion #2 - Email:		Facility Champion #2 - Phone:

		Dry Harbor Nursing & Rehabilitation Center		Ellen Lishansky		Yes		No				Joanne Pavia		jpavia@dryharborrehabcenter.com		718 565-4200		Alexa Salgado		ASalgado@dryharborrehabcenter.com		718 565-4234

		Elmhurst Care Center		Kristen Wiltshire, LCSW		No		No				Surinder Arora		SArora@elmhurstcare.com		718-247-6119		Lini Thomas		LThomas@elmhurstcare.com		718-205-8100

		Forest View Nursing Home inc		Moishe Deutsch		Yes		No				Gordon Shah		gs@fvrehab.com		718-793-3200		Moishe Deutsch		md@fvrehab.com		718-793-3200

		Highland Care Center		Mary Anne Rose		Yes		No				Andrea Gibbon		agibbon@highlandrehabandnursing.com		718-657-6363		Vicenta DeJesus		vdejesus@highlandrehabandnursing.com		718-657-6363

		New Franklin Center for Rehabilitation and Nursing		Derek Murray		Yes		No		No		Juliet Chang		julietc@franklinnh.net		718-670-3400		derek murray		dmurray@franklinnh.net		718-670-3400

		NY Center for Rehab and Nursing		Maria Garcia / Nathan Brachfeld		No		No		No		Anita Hall		ahall@newyorkrehab.com		718-626-4800 ext 6122		Maria Bucasan		mbucasan@newyorkrehab.com		718-626-4800 ext 6125

		Ozanam Hall Nursing Home Of Queens		Claudia Watson		Yes		Yes				Claudia Watson, RN		cwatson@ozanamhall.org		718-971-2750		Josephine Perez, RN		xxxxxxxxxxxx		718-971-2600

		Parker Jewish Institute		Lorraine Breuer		Yes		Yes		No		Lorraine Breuer		lbreuer@parkerinstitute.org		718-289-2102		Lorraine Breuer		lbreuer@parkerinstitute.org		718-289-2102

		Queens Boulevard Extended ZCare Facility		Dr Jonathan Mawere		Yes		No		No

		Sapphire Center for Rehab and Nursing 		Jerry Enella		Yes		Yes		Yes		Jerry Enella		jenella@SapphireRehab.com		718-961-3500		Mona C. Kundu		mkundu@SapphireRehab.com		718-961-3500

		Sapphire Center For Rehabilitation and Nursing of Central Queens		Jerry Enella		Yes

		Silvercrest		Denise Lawson, RN		Yes		No		No		Denise Lawson RN		dlawson@silvercrest.org		718480-4013		Loretta McManus,RN		lmcmanus@silvercrest.org		718-480-4026

		Sunharbor Manor		Elliot Aryeh/Joanne Pannell		Yes		No				Joanne Pannell		jpannell@sunharbormanor.com		516-621-5400 x4220		Barbara Littell		blittell@sunharbormanor.com		516-621-5400 x4235

		Union Plaza Care Center		Adinah Pelman		Yes		No				Sandy Dong		upccsandy@gmail.com		718 670-0731		Golda Fried		gfrn18@gmail.com		718 670-0763





INTERACT Tracker

		Project Partners 				CenterLight		Centers Health Care		Chapin Home for the Aging		Cliffside Rehab		Cypress Garden Center		Dry Harbor Nursing Home		Elmhurst Care Center		Fairview Nursing Care Center		Forest Hills Care Center		 Forest View Ctr		Highland Care Center		Holliswood Center for Rehabilitation and Healthcare		Long Island Care Center		Margaret Tietz Nursing And Rehabilitation Center		Meadow Park Rehabilitation and Health Care Center		New Franklin Rehabilitation and Healthcare Facility, LLC		New York Center for Rehabilitation and Nursing		Ozanam Hall 		Parker Jewish		Queens Boulevard Extended Care Facility		Sapphire Center		Sunharbor Manor		The Grand at Queens		The Pavilion at Queens		The Silvercrest Center for Nursing and Rehabilitation		Union plaza Care Center		Waterview Nursing Care Center		Woodcrest Rehab

		Communication Tools		Stop & Watch Early Warning												3		1						1		3										3		1		3		3		3		3		3						3		1

				SBAR Communication Tool & Change in Condition Progress Note												1		1						3		3										1		1		3		3		3		3		3						3		3

				Medication Reconciiation Worksheet for Post-Hospital Care												3		1						1		1										1		1		1		1		3		1		1						1		1

				Engaging Your Hospitals												1		1						1		1										1		1		1		1		3		1		1						3		1

				Nursing Home Capabilities List												1		1						1		3										1		1		3		1		3		1		1						3		1

				NH-Hospital Transfer Form												3		1						1		1										3		1		1		3		3		3		1						3		1

				NH-Hospital Data List												1		1						1		1										1		1		1		1		3		1		1						1		1

				Acute Care Transfer Checklist												1		1						1		1										1		1		3		1		3		1		1						1		1

				Hospital-Post Acute Care Data List & Sample Form												1		1						1		1										1		1		1		1		3		1		1						1		1

		Care Plans		Acute Change in Condition File Cards												1		1						1		3										1		1		1		1		3		3		1						3		3

				Acute Mental Status Change												3		1						3		3										1		1		3		3		3		3		1						3		1

				Change in Behavior: New or Worsening Behavioral Symptoms 												3		1						3		3										1		1		3		1		3		3		1						3		1

				Dehydration												3		1						3		3										1		1		3		1		3		3		1						3		1

				Fever												3		1						3		3										1		1		3		1		3		3		1						3		1

				GI Symptoms- Nausea, Vomiting, Diarrhea												3		1						3		3										1		1		3		1		3		3		1						3		1

				Shortness of Breath												3		1						3		3										1		1		3		1		3		3		1						3		1

				Symptoms of CHF												3		1						3		3										1		1		3		1		3		3		1						1		1

				Symptoms of Lower Respiratory Illness												3		1						3		3										1		1		3		1		3		3		1						3		1

				Symptoms of UTI												3		1						3		3										1		1		3		1		3		3		1						3		1

		Advance Care Planning		Tracking Tool												3		1						1		1										1		1		3		3		1		1		1						1		1

				Communication Guide												1		1						1		1										1		1		1		1		3		1		1						1		1

				Identifying Residents for Hospice or Comfort Care												3		1						3		1										1		1		1		1		3		3		1						3		1

				Comfort Care Order Set												1		1						3		1										1		1		1		1		1		3		1						3		1

				Educational Information												1		1						3		1										3		1		1		1		3		3		1						1		3

		STATUS 		INTERACT Training Completed?												1		1						1		1										1		1		3		3		1		3		1						3		1

				INTERACT Champion #1 Provided												3		3						3		3										3		3		3		3		1		3		3						1		3

				INTERACT Champion #2 Provided												3		3						3		3										3		3		3		1		1		3		3						1		3





Contact List

		Organization		Administrator / Director		Phone		Email		VP / Director Nursing		Phone		Email

		CenterLight		Patrice Fay		718-519-4022		pfay@centerlight.org


		Centers Health Care

		Chapin Home for the Aging								Janas Nodar		516-643-2513		nodar13d@yahoo.com

		Cliffside Rehab		Veronica Gonzalez		917-859-2970		vg@cfwgroup.com

		Cypress Garden Center		Josh Pollock		718-961-5300		jpollack@cypressgardenrehab.com

		Dry Harbor Nursing Home		Ellen Lishansky		718-565-4200		elishansky@dryharbor.com

		Elmhurst Care Center		Yossi Kraus		718-205-8100		elmhurstcc@aol.com

		Fairview Nursing Care Center		Rachel Bein		718-263-4600		rbein@fairviewrehab.com		Marichu Montes		718-263-4600		mmontes@fairviewrehab.com

		Forest Hills Care Center		Elie Pollak		718-544-4300		epollack@foresthillsnh.com		Bal Satwinder		718-544-4300		Bal@foresthillsnh.com

		 Forest View Ctr		Veronica Gonzalez		917-859-2970		vg@cfwgroup.com

		Highland Care Center		MaryAne Rose		718-675-6363		mrose@highlandrehabandnursing.com		Andrea Gibbon		718-657-6363 x149		agibbon@highlandrehabandnursing.com

		Holliswood Center for Rehabilitation and Healthcare		Akiva Glatzer		347-585-7990		aglatzer@holliswood.net

		Long Island Care Center		Donald Morris		718-939-7500		dmorris@longislandcarecenter.com		William Duke		718-224-7627		wmdukemd@yahoo.com

		Margaret Tietz Nursing And Rehabilitation Center		Paul Rosenfeld		718-298-7813		prosenfeld@centerlight.org		Joan Skyers		347-306-7906 or 718-298-7831 or 718-298-7842		jskyers@centerlight.org

		Meadow Park Rehabilitation and Health Care Center		Ethan Dreifus		718-591-8300 x207		edreifus@mprcare.com		Elanore Tache		718-591-8300		etache@mprcare.com

		New Franklin Rehabilitation and Healthcare Facility, LLC		Derek Murray		718-670-3400		dmurray@franklinnh.net		Juliet Chang		718-670-3400 x1490		julietc@franklinnh.net

		New York Center for Rehabilitation and Nursing		Nathan Brachfield		718-626-4800 x6128		nzb1@aol.com		Maria Theresa Bucasan		718-626-4800		mbucasan@newyorkrehab.com

		Ozanam Hall 		Sister Catherine Joseph Raymond		718-423-2000		jcraymond@ozanamhall.org		Theresa Kempf		718-971-2750		tkempf@ozanamhall.org

		Parker Institute

		Parker Jewish Institute for Health Care and Rehabilitation

		Queens Boulevard Extended Care Facility		Jonathan Mawere, MD		718-205-0287		Jmawere@qbecf.com

		Sapphire Center (Formerly Flushing Manors)		Jerry Enella		718-961-3500		JEnella@SapphireRehab.com		Tess Cuevas		718-961-3500		tcuevas@sapphirerehab.com

		Sunharbor Manor		Elliot Aryeh		516-621-5400 x4116		earyeh@sunharbormanor.com

		The Grand at Queens		Dan Muskin		917-885-2590		DMuskin@thegrandhealthcare.com

		The Pavilion at Queens		Richard Sherman		718-961-4300 x203		RSherman@pavilionrehab.com

		The Silvercrest Center for Nursing and Rehabilitation		Mike Tretola						Loretta McManus		718-480-4024		lmcmanus@silvercrest.org

		Union plaza Care Center		Adinah Perlman, MD		718-670-0721		unionplazaboss@aol.com

		Visiting Nurse Service of New York		Linda Megan		212-609-1900		linda.megan@vnsny.org

		Waterview Nursing Care Center		Michael Berger		718-461-5000		mberger@wvnursing.net		Geetha Mohanan		718-461-5000		gmohanan@wvnursing.net

		Woodcrest Rehab		Veronica Gonzalez		917-859-2970		vg@cfwgroup.com



mailto:jpollack@cypressgardenrehab.commailto:elmhurstcc@aol.commailto:rbein@fairviewrehab.commailto:mberger@wvnursing.netmailto:unionplazaboss@aol.commailto:nodar13d@yahoo.com

Top MCOs

		Who are the top 5 MCO payors for the organization?		# Partners Reporting MCO

		Aetna		4

		AgeWell		1

		Americhoice		1

		Blue Cross		1

		Blue Cross Blue Shield		2

		Centerlight		1

		Cigna		1

		Elderplan		3

		Emblem Health / HIP		2

		Empire Blue Cross Blue Shield		3

		Fidelis		1

		Fidelis Care at Home		1

		Guildnet		2

		Health First		4

		Hip		3

		Metroplus		1

		NorthWell - LIJ		1

		Oxford		4

		United Healthcare		7

		VNS		1

		VNS Medicare		1

		VNS NY		1

		Wellcare		1





Uncovered Services

		Identify the top 5 services that are not covered by MCO:

		Audiology Services

		Certain Meds

		Certain Specialists

		Chemotherapy

		Commercial Insurance

		Dental Services

		Dentistry 

		Doctors insisting on transfers

		Extended Rehab

		Eyeglasses 

		Familty Meeting 

		Hearing aides

		High Cost IV antibiotics

		High Cost Meds

		High cost wound care 

		home IV infusion

		home visits for wound care

		hospice care

		Insertion of PICC lines

		IV therapy

		Long term care

		Medicaid

		Medicare

		Medications 

		MOLST

		Need clarification on this question

		No-Fault

		Optometry Services

		Palliative

		Personal clothing

		Personal comfort care items such as telephones, TV, radio, confections

		PO Chemo agents

		Private room unless medically necessary

		psychiatric support care

		Respirtory Therapy

		Social events and activities, readin material.

		some DMEs

		Some Transportation

		Special foods beyond what is prepared by facility

		Transportation

		transportation

		transportation

		Transportation 

		Transportation for Managed Medicare Organizations

		Workman's Comp

		Wound care 
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NYP/Q PPS Deliverables


Project 2.b.v 2.b.vii -- LTC Projects


Row Labels


Project Requirement


2.b.v


Step


DY1, Q4


Task Step 1...Engage the PPS legal team to identify boundaries of discussion & engagement to ensure information discussed or shared is compliant with regulations.


Task Step 2... Identify the top payers associated with long-term-care and the PPS partner providers.


Task Step 2...Review current clinical practices for record transition; Discuss needs of improvement; Recommend PPS wide protocol for the standardization of care record transition utilizing a clinical interoperable system.


Task Step 2...Utilize the NYS Transitions of Care form as the standardized form to distribute to the PPS partners for feedback pertaining to workflows.  Document needed updates & create a best practice for the PPS.


Task Step 3.. .Create a roll-out schedule for those committed SNF's / hospitals identified in the gap assessment to move to an EHR or RHIO use for access to electronic health records.


Task Step 3... Present best practice to the Clinical Integration & Quality Committee for approval.


Task Step 3...Align the PPS best practice expectation with the MCO/FIDA coverage policies to identify gaps of non-covered services or underfunded services.


Task Step 3...Present best practice expectations to the Clinical sub-committee for review, revision, recommendations and approvals.


Task Step 3...Present protocol recommendation to include IT usage & plan to the Clinical Integration Committee for review & approval.


Task Step 5... Invite MCO/FIDA representatives of the top payers to attend a clinical sub-committee to educate the team on their product & outline territory or lives covered.


Task Step 5...PPS leaders to utilize PPS best practice expectations identified to inform provider agreements.


Task Step 6...Educate PPS partners and provide opportunities for use of an IT Tool for discharges (Care Manager/ Curator).


Task Step 7...Create performance reporting expectations on all best practice expectations approved by the Clinical Integration Committee to include tools, timing, and accountability.


DY2, Q1


Task Step 4... Publish and distribute best practice and expectations of the partners.


Task Step 4...Present the roll-out schedule to the IT Committee for review & final recommendation for approval to the Clinical Integration Committee for the initiation of implementation.


Task Step 4...Publish & distribute best practice expectations to all partners.


2.b.vii


Step


DY1, Q4


Task Step 1...Utilize the IT survey outlined in the Organization Implementation Plan to identify partners with no EHR or EHR's that do not meet Meaning Use expectations. (EHR Direct Messaging, HIE-Healthix, Cureatr Secure Text Messaging)


Task Step 2...Follow the plan outlined in the IT Implementation Plan to identify a roadmap & timing to close the gap for non-EHR use or MU inadequacies.


Task Step 3...Publish and communicate the approved PPS wide best practice standard to all partners with an expectation of timing for implementation as well as staff training & ongoing training.


Task Step 3...Use the clinical sub-committee to review/revise training plan.


Task Step 4...Communicate training expectations to all partners committed to the INTERACT project. Provide additional training as needed on care pathways and INTERACT principles for staff members.


Task Step 4...Establish a performance reporting process to track implementation, progress, and impact of changes by location.


Task Step 4...Establish baseline hospital transfer rates for all SNF's; publish & communicate to the clinical sub-committee. Compare rates to national or local standards, identify outliers, and engage clinical sub-committee for discussions to begin improvements.


Task Step 4...Extend invite of all clinical sub-committee meetings to all facility champions in order to allow for networking, education, or progress updates.


Task Step 4...Present proposal of Advance Care Planning tools to be used PPS-wide to the Clinical Integration Committee for approval.


Task Step 4...Publish & communicate educational program to the committed partners involved.


Task Step 5.. .Create a timeline to include all partners for the implementation of INTERACT that aligns with the project requirement end date of DY2, Q4.


Task Step 5...Establish an expectation of the PMO clinical staff to check-in quarterly with each clinical champion to identify trends, issues, or needs of the programs.


Task Step 5...Load training expectations into Performance Logic for monthly partner updates of progress.


Task Step 5...Publish & communicate the plan approved to all partners with expectations of timing for roll-out.


Task Step 6.. .Create a PPS educational opportunity for staff & providers for INTERACT with a train the trainer style to ensure ongoing education.


Task Step 7...Implement the INTERACT partner implementation timeline into Performance Logic for progress tracking by partners.


DY2, Q1


Task Step 1.. .Create an coaching program outline and present to the clinical subcommittee for review & revisions.


Task Step 1...As a clinical sub-committee, identify the top clinical indicators that best represent the patient population, program, or process that the INTERACT program will influence.


Task Step 2...Allow existing facilities utilizing INTERACT to review coaching program proposals for review & revisions.


Task Step 2...Establish baselines, risk adjusted as needed, of clinical indicators identified for all committed partners and compare to national or local industry benchmarks.


Task Step 3...Identify risks associated with indicators as they relate to the requirements of the project to ensure adequate influence on metrics.


Task Step 4...Communicate baseline, benchmark, and risk information to the clinical sub-committee & the Clinical Integration Committee (Quality Committee) for review & feedback.


Task Step 5...Establish reporting expectations for all indicators utilizing Amalgam Population Health andor Allscripts Care Director Analytics to be reported to the clinical sub-committee and Clinical Integration Committee for review & clinical process recommendations for changes to positively affect individual indicators.


Scale & Speed


2.b.v


Pt Engagement Speed


DY1, Q4


1062 patients


DY2, Q1


224 patients


2.b.vii


Pt Engagement Speed


DY1, Q4


794 patients


DY2, Q1


212 patients


Grand Total







NYP/Q PPS Deliverables


Project 2.b.v 2.b.vii -- LTC Projects


Task Step 5...Establish reporting expectations for all indicators utilizing Amalgam Population Health andor Allscripts Care Director Analytics to be reported to the clinical sub-committee and Clinical Integration Committee for review & clinical process recommendations for changes to positively affect individual indicators.
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