
 

 
 
 
 

NYP Led Performing Provider System 

The 3rd meeting of the Project Advisory Committee [PAC] 

Monday, November 24, 2014 

9:30 a.m.-11:30 a.m. 
 
 
 

AGENDA 
 
 

1.  Recap and housekeeping 

2.  Attribution overview 

3.  Report-out from Primary Care Working Group 

4.  Discussion: ED Care Triage project 

5.  Next steps 

 
Next PAC meeting: Monday Dec 15th 9:30am – 11:30am 

530 W 166th Street, 6th Floor 

  

 



DSRIP ED Care Triage of At-Risk 
Patients 
PAC Meeting (11/24/14) 



Patient Navigation Program 

 Goal: support, educate and empower patients to effectively 
navigate the healthcare system and receive the care they need 

 Target patients with no current PCP connectivity or no insurance. 

– Link them to financial/insurance assistance 

– Connect them to relevant community based resources 

– Assist in making appointments, appointment reminders and 
follow-up to ensure care accessed 



Patient Navigation Experience at  
CUMC/Allen/MSCHONY 
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Program started in 2009 and currently has 18 patient navigators trained in a CHW 
model with focus on cultural competency and access to community resources 

Source: data from Patricia Peretz (PN program director) 



2.b.iii ED Care Triage for At-Risk  
Populations 

 Expansion of patient navigator program to Weill Cornell and Lower 
Manhattan 

 Increase coverage to 24/7 

 PN engages high risk patients at triage  

 Form relationship with community PCPs with a focus on those that are 
PCMHs and those who have ability for open access scheduling 

 Goals 
• Increase (2-way) connectivity between outpatient providers and emergency 

department care (documentation, scheduling) 
• Improve patient follow-up with their existing providers and/or assist patients in 

connecting with a primary care provider 



PAC Feedback 

Suggestions regarding ED DSRIP patient 
navigation program 

Collaborators 



NYP PAC 
November 24, 2014 
Attribution Updates 
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NYS Attribution Updates 
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Update What that means/meant for NYP PPS? 

November 14: 
NYS releases 3rd round of 
attribution 

• NYP PPS now represents ~80,000 lives; 99% of 
which are Manhattan-based 

Helgerson (11/19):   
PPSs must have at least 
1,000 lives attributed within 
a county AND must 
represent at least 5% of 
that county 

• NYP PPS will likely focus solely on Manhattan 



NYS Attribution Progress 
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NYS Attribution Round III 
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NYP Attribution (by Geography) 
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Bronx, 503, 1%
Kings (Brooklyn), 

190, 0%

New York 
(Manhattan), 
79486, 99%

Queens, 138, 0%
Westchester, 384, 

0%

Source: KPMG DST 



Manhattan Attribution (By PPS) 
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AW Medical, 129371, 
25%

Mount Sinai 
Hospitals Group, 

226578, 44%

New York City Health 
and Hospitals-led 
PPS, 81447, 16%

The New York and 
Presbyterian 

Hospital, 79486, 15%

Source: KPMG DST 



NYS Attribution Timeline 
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NYP Is working on adding to  the network in preparation for the fourth round of initial 
attribution 

Round 2 Initial 
Attribution Released 

October 31 November 11 November 14 November 24  

Round 3 Initial 
Attribution Released 

Final Partner Selection 
Due 

November 18 November 21 

Round 4 Initial 
Attribution Released 

Round 3 Partner List 
Locked @ 4PM EST 

Round 4 Partner List 
Locked @ 4PM EST 


	DSRIP ED Care Triage of At-Risk Patients
	Patient Navigation Program
	Patient Navigation Experience at �CUMC/Allen/MSCHONY
	2.b.iii ED Care Triage for At-Risk �Populations
	PAC Feedback
	NYP PAC
	NYS Attribution Updates
	NYS Attribution Progress
	NYS Attribution Round III
	NYP Attribution (by Geography)
	Manhattan Attribution (By PPS)
	NYS Attribution Timeline

