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Roswell Park Comprehensive Cancer Center

Objectives

A Overview of Roswell Park Cessation Services
A Cessation Resources
A Tobacco Treatment Specialist Training Program
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Roswell Park Cessation Services

Just Breathe

Health Systems Park Erie-Niagara

Change for Tobacco Cancer Tobacco-Free CCA
Tobacco-Free GLO

Institute

New York State
Smokers’ Quitline,
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Cessation
Services




Roswell Park Comprehensive Cancer Center
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stop smoking services to New Yorkers who want to stop using
tobacco. Th&uitlineoffers telephone coaching in English and
Spanish with translations through Language Line Services for
other languages. A starter kit of free nicotine replacement

medications for eligible smokers is also available. Coaching and New York State
nicotine replacement are available for at least two quit smoking Smokers’ Quitline
attempts per year. Th@uitlinealso offers referral programs for  '#6¢NrQUlTs (1-856 697 8357)
health care providers to assist their patients in quitting

smoking.

www.nysmokefree.com




Roswell Park Comprehensive Cancer Center

Health Systems Change for a Tobad¢aee WNY
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organizations, particularly those serving low g‘gkeﬂ‘scha:.g@

Income and mentally ill patient populations, to °"'~$§i
Implement policies and system changes that ‘:%

will ensure that all patients are routinely
screened for tobacco use and all tobacco users
are offered evidencdased treatment for
nicotine dependence.




Roswell Park Comprehensive Cancer Center

Tobacco Free WNY

The Tobaccéree Western New York Coalition is
dedicated to educating community leaders and the
public about the dangers and costs of tobacco use,
and the benefits of smoké&ee living. It provides
iInformation to local stakeholders about tobacco
policies, strives to daormalize tobacco use and
reduce tobacco marketing to youth, and works to
eliminate secondhand smoke exposure.
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Cessation Resources for Patierf3amphlet
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Roswell Park Comprehensive Cancer Center

Cessation Resources for Providers

Pocket Guide

SMOKING CESSATION PHARNALCOTHERAPY

GUIDELINES

CERPMAIMI LN AN ST

vy oo fra e com

Effective October 1, 2015, the following are ICD-10 cades for
tobacco use and dependence:

F17.2 (nicotine dependence)

099.33 (smokiag complicating pregaancy, childbirth, and the puerperium)
P04.2 (mewbem affected by matemal use of tobacco)

P96.81 [expasure o environmental tobacce smoke in the perinatal period)
T65.2 (tmoc effect of tabacco and micotine)

15731 (occupational expesare to enviroamental tobacco smoke)

716 (tobacca use counseling, not etsewhere classified)

172 (tebacca wse not etherwise specified (NDS))

I77.2{contact with and exposure b eavirsnmental tobacco smeke)

1678 (history of micotine dependence)

PLEASE NOTE:
NY State Medicaid covers both OTC and Rx smoking cessation medications.
Please check with each individual carmer for complete up to date coverage.

Medicaid covers cessation counseling for eligible patients.

New York State
Smokers’ Quitline

Quitline specialists are available Menday through Thursday, Sa.m.-Sp.m.,
and Friday, 9 a.m.-5p.m. A Bbrary of taped stop-smoking messages and
“Tip of the Day" messages are available 24 hours a day/7 days a week.

Tolearn more about the New York State Smokers’ Quitline,
please call 1866-NY-QUITS (1-866-697-8487) or visit
www.nysmokefree.com

The Mew York Stade Srokers” uiliive SNYSSOU) is
AFREE sarvice of the New Yark State Departme of ‘a'\
Hsalth Tebacco Centru Program. bassd at Rasael
Park Comprebensive Cancer Cenler in Bulfale, WY,

Eim & Cartton Strests | Buffalo, New York 14263
www RoswelPark.oeg | 1-800-ROSWELL (1-800-767-9355)

ANatoral Cancer lnstiute Designated Comprehensive Cancer Candr
A Natoral Compreheasve Cascer Network NMenter
Bhee Destinction® Center for Cancer Care | A Biue Distinction™ Cantey bor Tamsplants




Roswell Park Comprehensive Cancer Center

Cessation Resources for Providers

PRODUCTS DOSAGE DURATION PRECALTIONS ADVERSE EFFECTS
PRESCRIPTIONS
Nicotine Inhaler §-16 cartridgesd Each cariridgn. 2 ciga UpbaGmenim tperaller | ~Meachw srmaydisess :: e bl
Micedral Inkaler™ Fiued schedule mars stfective than PRI 4G weeks by skipping deses. S slcingumnly
camsad by inzpproprate usa
1- 2 sprwys each nostrile Upim 12 i, taapear » Reactive ainwsy diseass = Sneezing
Nicotine Nasal Spray 0o docsrs ter 4. 6 wasks by « Mot ecommendedia patieats with chenle ~ + Cough
Hicotral 5™ [dasa - 1 pray pernestri, shipping dasas. masal drsease (nzcal polyps, sinesitis), « Teary eyes:
40 dorsers replaces 1 ppd) » Marsal irritation
Sustained relesse Starl 1-2 weeks bedore quil date. L 2 wothe, cam be CONTRAINDIGATIINE » lnsamnia
buprogion maimtzned ap 106 manths. * Sekzrnnenior = Srymach
Tshar® sr Wellbuiria® Dption 1: 150 mg/ day far 3 days than 150 mg b tapesingneeded. = Gurment use of Welbutrinor MAQ inbibitor = Amahaby
BiDdazes at least & hrsapart] = Eatung drserder (bulimiar anpreal
Combe wsed w/HRT « Alephol depeadeace
Optinn 2: 150 mg g AM & recommended [Fewer » Head brauma
aifvarsa effects batter talerabed in old er adults). MOMITOREP
Varenicling tartrate ‘Start Twesk bedons guit date. He tapering neded « Women breast. teeding sheald aveid use. - Hamsa
Chantix™ (15 g Rar 3 daws bhesn 0.5 myg 2D Appeoved far mainteaance = Parsans with kidney prablems requine » lnsamne
‘for meact 4 clays (1AM, and 1 im FM. upin 6 meaihs adose adjustment. = Abnormad dreanc
After first daya, | mg/EaD

Nicotine Patch igeneric) = 31 mgr24 hex 10 cigeid Up to 12 weaks Caution within 6 weaks of Ml = Loseal shin resetion
Micedarm £0° o 14 g4 b ] mg24 b < 00 el or < 100 e fremrs
Habtrol 21 mg. W mg. 1 mg
Garm: e s turers msert recomme nds
HNicotine Gum H o Up bel? weeks, taper after « Fobr deatstion « Hieeugs
. ‘;lq)ﬁﬂ:uﬂ e - 4. Gweshs » May be imaperopriabe far wse i patients « Dyspegsha
Micoretts® 2mg, 4 mg - mg 1 g M /i 24 plocesdar with completear pariial dentures « Mot soresess
Fieed schedule mors effactive thaa PR
Locrmmze: meamurtae turers msart recommends 2 mg i smaka .
Nicotine Lozenge st cigmere then 30 minutes mrnhn;mufmglum ““F;"'m"" Herstomea : m--
Cemmit®2 meg, 4 mg st cgwithin 30 minafier waking. e e
*2mgs< 10 d
-I-E;md:ﬁlﬂluumnﬂnmnusnw. * Rarely cases conghing
Flued schedal e mears etfective thianPRN Rz

PATIENT EDUCATION

» Instnoct pationk to take B0 pafts per cartridge.

= Patient is met ba putt e 2 cigarette Geathe pufting recemmendad. This ks mare
Ak b eigar of pipe smoking.

= Absorption i via e beceal meciza.

= fornid faod and acidic drisks befors and during use.

» Instnect pationt to B head back and spray.
= Todarance An local advarse efacts develops first week after use.

= Tae socoad pill early avesing o reduce insamaia
= Newer daubsbe dose it patient missas s pdl.

» Tale affer o ating snd with water (full glass).

= Hewar daubsbe dose. Take missed dase a5 seanas remembersd If clese 1o nat
dase walt znd taka at regular dese time.

= Hamsea b2 useally framsionl H nauses persists doss reductian s recommendad.

OVER THE COUNTER (OTC). PATIENTS COVERED BY MEDICAID REQUIRE A PRESCRIPTION TO RECEIVE FREE OTC MEDICATIONS

= Apply each day b chesa, dry, hawrless shin
« Foc:al rach bs comamon: Ratabe sibe daiy

« D0 WOT CHEW LIKE ORDIMARY GUN.

» Altemabe chewing and “parking” babwean cheak and pam (zhew until
mouth tingles then park for | minute, contines far 30 misubes).

» Hicatine absorbed acras buced mucosa

» hreid faod and acidic drisks beters and during use.

= ) MO BITE, CHEW OR SIALLDW.

= Dissalve i moath sioaly.

= hweid faod and acidic drimks bedore and during use.
» Eazh lozemge takes 20 - 30 minstes to dissalve.




Roswell Park Comprehensive Cancer Center

Tobacco Treatment Specialist Training
Program

The goal of this program is to train professionals to become
Tobacco Treatment Specialists with the competencies and
skills to understand tobacco use in multiple contexts, perform
comprehensive assessments of tobacco users, and provide
evidencebased treatment of varying intensities in multiple
modalities.



Roswell Park Comprehensive Cancer Center

Tobacco Treatment Specialist Training
Program

A The Roswell Park TTS Training program is intended to prepare all levels
of health professionals to provide effective, evideszsed treatment
for tobacco dependence across a range of intensities and populations.

A This training program addresses each of the Tobacco Treatment

Specialist Core Competencies and prepares participants for the National
Certificate.




2019 Training Dates

The Roswell Park TTS Training Program is delivered in an In
person workshop format for 4 ¥~ days.

Training Dates for 2019:
A January 2&ebruary 1
A April 2226

A July 2226

A October
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THANK YOU!
Maansi Bansallravers, PhD, MS, CTTS

716.845.1527
Maansi.Travers@roswellpark.org

77
ROSWELL
PARK.



‘CIRCUL;&TIC}N

Ridesharing:

PMAS

: UBER Health
Program Overview
and Compliance
Implications We Gare

Lauren Moore, Project Coordinator
Kim Whistler, Compliance Officer

=

TRANSPORTATION




Barriers to Healthcare

Health is impacted by 20% medical care and 40% - social and economic
factors
social norms
work settings neighborhoods literacy
garly ehilldhood devalopmant access to healthcare

job training public safety social support ACCESS 1D Nature

Social Determinants of Health

food security bullt environment socioeconomic status
housing design transporiation food security
economic stability physzical barriers education
food availability safe housing

u Transportation obstacles

u Distance

u Lack of vehicle

u Cost

u Inadequate infrastructure



Ridesharing

Use cases

Same day visits to and from site
u  MAS requires approval up to 3 days prior notice
u Patients cannot bring family members on MAS
u Lack of child care
End of day unexpected ride requests
u Patients need rides home and do no have money for a cab
u  MAS may take over an hour to contact
u Limited staff resources
Hospital follow -up
u Patients need to be seen after discharge, Senior vans requires longer notice
Colonoscopies
u  MAS does not allow family, but patient cannot go home without a family member
OB Population
u  Pregnant mom who cannot walk to bus.
u  Cannot bring other children is MAS

Resides outside Erie County

\ [BuS THE'P\&S\“ BuS ABRWES
. SouR HOURS BeFore THE
' APPoOINTMENT..

u  MAS does not cross county lines i 8\""3&2
Opiate Addicted Patients e L Azawes Two

. 1 RS AFTER |
u  Cancel and reschedule because lack of transportation g 7

u Patients not planning ahead for rides
u  Out of regimen/consistency
u Dependence on others



Ridesharing CIRCULATION

One solution?

CPWNY is currently looking at partnering with Circulation, a Digital Exchange Platform, which
IS a single access point for scheduling transportation, seeking better health outcomes.

RIDE / DELIVERY REQUEST EXCHANGE PLATFORM SERVICES DELIVERED
Member 4 —\’
- Services
. @ CIRCULATION
Online Booking
Desktop; Mobile for J \ J

Providers, Patients



Ridesharing

Potential Compliance Problems

Anti -Kickback Statute: No provider or institution receiving federal
dollars can offer anything of financial value that may increase
referrals for any of their patients, publicly or privately insured.

Violators risk criminal penalties and substantial fines per kickback
under the Civil Money Penalty Law.

HIPAA Compliant
Business Associate Agreements

Patient Consents




Ridesharing

Safe Harbor

Final Rule (Effective January 2017):

42 CFR 1001.952(bb): Protects free or discounted local
transportation services provided to Federal health care
program beneficiaries, made

aval

entityo to established patients

to assist the patient), to obtain medically necessary
items or services.




Ridesharing

Safe Harbor - Conditions
u OEligible entity 6 & any individual or entity, except individuals or entities (or family
members or others acting on their behalf) that primarily supply health care
items (including, but not limited to, DME suppliers or pharmaceutical
companies.

u Established patients da pati ent i s oOestablishedd once t he
and contacted a provider to schedule an appointment.

u Purpose d to obtain medically necessary items or services.

u Need 0 Requires set policy regarding the availability of transportation assistance
and must apply uniformly and consistently . Cannot be based on Federal
health care assistance.

u Modes -- does not include air, luxury or ambulance level,

u Marketing 0o cannot be publically advertised or marketed to patients or other
potential referral sources.

u Local arean 25 miles of healthcare provider or supplier (50 for rural)

u Costsii born by the eligible entity and not shifted to federal health care
programs, other payers, or individuals.




Ridesharing

CPWNY Guidelines (draft)

PURPOSE: To set forth the policy for transportation assistance provided to
individuals in an effort to promote access to medical care, and, if
necessary, for someone to assist the patient, to obtain medically necessary
services within the local area (25 miles) of the healthcare provider or
supplier (50 miles for rural areas).

APPLIES TO: Primary Care sites and other practices, as identified based on
population and identification of patients requiring transportation
assistance.

POLICY: This policy shall be applied uniformly and consistently. When
determining the applicability of this policy, past or anticipated volume or
value of federal health care program business shall not be a factor. The
availability of the subsidized transportation services shall not be marketed
or advertised.

PROCEDURE: Transportation services may be offered to a patient -in-need
and has identified transportation barriers that cannot be addressed through
public or private transportation options, due to timing of appointment, wait
times and/or office hours, including the Medicaid Answering Services and

only i f each of the foll owing condi t]

ons

ar

e



Ridesharing

Discussion




Spend and Budget Report

Amy White -Storfer, MBA, PMP
Director, PMO

u DY4Q2 to date spend (through 9/30/18)




SUMMARY:
CPWNY Cumulative Distributed Revenue byHr&)8ct
Category DY1 to DY4 Q2

Project Sumof DY1-DY4Q2 Expense Percentage

2.8 Integrated Delivery Systems 10,165,262 39.73%
2.b.1il Emergency Department Triage E 1,290,211 5.04%
2.b.v Care Transitions b 3,702,198 14.47%
2.C.ii Telemedicine $ 1,111,246 4.34%
3.a.1 Behavorial Health E 2,592,115 10.13%
3.b.i Cardiovascular Health $ 886,976 347%
3.fiNurse Family Partnership E 1,668,409 6.52%
3,91 Palative Care $ 2228412 8.71%
4.a.i Mental, Emotional, Behaviorial Wellbeing ~ |'$ 875,787 342%
4.5.i Tohacco Use Cessation $ 1,062,587 4.15%
Grand Total $ 25,583,203 100.00%

Total Revenue Received YTD DY4 Q2 from all sources: $45,291,933



SUMMARY:
CPWNY Cumulative Distributed Revenue byHr®@amCategory DY1 to DY4 Q2

Provider Category SumDY1 - DY4 Q2 Amount Percentage
Community Based Organizations 5 6,466,737 24.77%
Hospita E 5,689,615 24.23%
Practioner-Primary Care Provider E 5,116,064 18.61%
Care Transitions $ 2,841,724 11.38%
Hospice $ 1,915,291 7.55%
Substance Abuse $ 1,049,134 3.82%
Case Management / Health Home $ 1,007,919 3.56%
Local Government Unit $ 657,644 2.69%
ED Triage $ 596,758 2.50%
Clinical Transformation $ 221,587 0.85%
All Other $ 20,730 0.04%
$ 25,583,203 100.00%




CPWNY Cumulative Distributed Revenue by PPS Partner
Category DY1 to DY4 Q2
Hospital Based Services

Partners Receiving Funds — Provider Category — Sumof DYL-DY4 Q2 Expense Percentage

CHS-Care Management Care Transttons B 258416 10.00%
CHS Communiy Based Organizaons 799535 3.13%
CHS-ED Triage ED Triage i 59,798 233

CHS Heatth Home Case Management  Health Homie 1332 0.03%



CPWNY Cumulative Distributed Revenue byH2RrSer
Category DY1to DY4 @22 Yy Qi
PMO* and Primary Care Support

Partners Receiving Funds Provider Category Sum of DY1-DY4 Q2 Expense Percentage

CMP Community Based Organizations 4,096,254 16.01%
CMP-Revenue Loss DY2 Hospital 1,983,666 1.75%
CMP-Provider PPS Pymt DY2 Practioner-Primary Care Provider 1,368,225 5.35%
CMP-Provider PPS Pymt DY3 Practioner-Primary Care Providef 1,336,916 5.23%
CMP-Provider PPS Pymt DY1 Practioner-Primary Care Providef 1,100,000 4.30%
CMP-Revenue Loss DY3 Hospital 982,500 3.84%
CMP-Revenue Loss DY1 Hospital 982,378 3.84Y%
CMP-Provider PPS Pymt DY4 Practioner-Primary Care Provider 340,296 1.33%
CMP- Care Management Care Transitions 283,308 1.11%
CMP-Clinical Transformation Team Clinical Transformation 221,587 0.87%
CMP-Rural AHEC Community Based Organizations 175,756 0.69%
CMP-Community Hith Worker Ntwk Community Based Organizations 66,516 0.26%
CMP-P2 Community Based Organizations 42,836 0.17%

*Includes Project Management, PCP Training and Clinical Transformation, PCP Care Advisors, DSRIP Workforce and Cultural
Competency/Health Literacy; Pay For Reporting & Performance Payments to Hospitals (Revenue Loss) and to Primary Care



CPWNY Cumulative Distributed Revenue byHaRrSer
Category DY1to DY4 Q@22 Yy Qi
Behavioral Health and Health Home Support

Partners Receiving Funds ~ Provicer Category ~ Sumof DY1-DY4 Q2 Expense Percentage

Catholic Charities Case Management / Health Home 324,492 1.27%
Best Self Performance (Lakeshore Behav Fifgse Management / Health Home 214911 0.84%
Spectrum Human Services Case Management / Health Home 168411 0.66Y%
Lakeshore Behavioral Health (see above) Case Management / Health Honie 151497 0.59%
Horizon Health Case Management/ Health Holg 123,090 0.48%
Health Homes Partners Case Management / Health Honle 15,000 0.06%
Baker Victory Case Management / Health Home 2913 0.01%
Person Centered Services Case Management / Health Home 213 0.00%



CPWNY Cumulative Distributed Revenue byHaRSer
Category DY1to DY4 @22 ¥ Q
Community Based Organizations

Partners Receiving Funds Provider Category Sum of DY1-DY4 Q2 Expense Percentage

Buffalo Urban League Community Based Organizations 419,521 1.64%
People, Inc Community Based Organizations 265,928 1.04%
Chautauqua County Health Network Community Based Organizations 200,405 0.78%
ECCPASA Community Based Organizations 116,449 0.46%
Endeavor Health (Mid Erie Counseling) Community Based Organizations 75,824 0.30%
Mount St. Mary's Neighborhood HC Community Based Organizations 63,637 0.25%
Child & Family Svc Community Based Organizations 43,707 0.17%
Lovejoy St. Vincent HC Community Based Organizations 28,425 0.11%
Community Concern Community Based Organizations 21,747 0.11%
WNY United Against Drug and Alcohol Abus€ommunity Based Organizations 15,403 0.06%
WNY Independent Living Community Based Organizations 8,750 0.03%
CASA Chautauqua Community Based Organizations 6,417 0.03%
Housing Options Made Easy Community Based Organizations 6,250 0.02%
Native American Comm Services Community Based Organizations 6,250 0.02%
Evergreen Health Community Based Organizations 625 0.00%
Erie County Anti-Stigma Coalition Community Based Organizations 500 0.00%

Mid Erie Counseling (see above) Community Based Organizations 0 0.00%



CPWNY Cumulative Distributed Revenue byH2RBerCategory DY1 to DY4 Q2
02y Qi
Community Based Organizations: SUD* Serving

Partners Receiving Funds ~ Provider Category ~ Sumof DY1-DY4 Q2 Expense Percentage

Mental Health Assoc of Erie Cty Substance Abuse i 495,865 1.94%
Hope Treatment & Counseling Center Substance Abuse B ] 320,936 1.25%
Niagara County Dept of Mental Hith Substance Abuse 1 129,871 0.51%
Northpointe Council Substance Abuse W 41932 0.16%
Compeer Substance Abuse [ 23907 0.09%
Star Pathways Substance Abuse [ 22,750 0.09%
Chautauqua Alcohol & Sub Abuse Substance Abuse 13873 0.05%

*SUD, Substance Use Disorders



CPWNY Cumulative Distributed Revenue byH2RBerCategory DY1 to DY4 Q2
02y Qi
Hospices, Additional Hospitals, RHIO*, & Governmental

Partners Receiving Funds ~ Provider Category ~ Sumof DY1-DY4 Q2 Expense Percentage

Hospice Butfalo Hospice B 1,649,366 6.45%
UPMC WCA Hospital 875409 3.42%
Roswell Park Hospital 865,662 3.38%
Chautauqua County DOH Local Government Unit 657,644 2.51%
Chautauqua County Hospice Hospice 256,784 1.00%
Prevention Focus All Other 10,730 0.04%
WNY Clinical Info Exchange All Other 10,000 0.04%
Niagara Hospice Hospice 9,140 0.04%

*RHIO, Regional Health Information OrganizationslealtheLink



CPWNY Cumulative Distributed Revenue byH2RBerCategory DY1 to DY4 Q2
o2y Qi
Performance Improvement Program

Sum of DY1-DY4 Q2 Expense Percentage

Partners Receiving Funds

Provider Category

Mercy Comprehensive Care Practioner-Primary Care Provider 83,988 0.33%
Allentown Pediatrics Practioner-Primary Care Provider 63,095 0.25%
Ken-Ton Family Care Practioner-Primary Care Provider 59,839 0.23%
OLV Family Care Practioner-Primary Care Provider 59,391 0.23%
Lakeshore Primary Care Practioner-Primary Care Provider 49,772 0.19%
Century Airport Pediatrics Practioner-Primary Care Provider 40,115 0.16%
Genesee Transit Pediatric Practioner-Primary Care Provider 39,912 0.16%
Delaware Pediatrics Practioner-Primary Care Provider 35,689 0.14%
Springville Pediatrics Practioner-Primary Care Provider 33,892 0.13%
Jamestown Peds Practioner-Primary Care Provider 32,625 0.13%
Orchard Park Pediatrics Practioner-Primary Care Provider 31,723 0.12%
Forestream Pediatrics Practioner-Primary Care Provider 30,027 0.12%
Lancaster-Depew Pediatrics Practioner-Primary Care Provider 29,736 0.12%
Lewiston Village Pediatrics Practioner-Primary Care Provider 29,372 0.11%
Southern Tier Peds Practioner-Primary Care Provider 26,943 0.11%
Jay Bolnick MD Practioner-Primary Care Provider 26,693 0.10%
Primary Care of WNY Practioner-Primary Care Provider 24,914 0.10%
Mount St. Mary's Primary Care Practioner-Primary Care Provider 22,822 0.09%
Southgate Medical Group Practioner-Primary Care Provider 22,531 0.09%
Frank Laurri Practioner-Primary Care Provider 20,231 0.08%
OB/GYN Assoc of WNY Practioner-Primary Care Provider 19,203 0.08%
Inspired Health Practioner-Primary Care Provider 17,462 0.07%
Family Health Medical Practioner-Primary Care Provider 17,397 0.07%
Sisters Family Health Center Practioner-Primary Care Provider 17,250 0.07%
Mercy Hospital OB/GYN Practioner-Primary Care Provider 16,415 0.06%
Mount St. Mary's OB/GYN Practioner-Primary Care Provider 16,244 0.06%
MCCC-OB/GYN Practioner-Primary Care Provider 15,682 0.06%
Timothy Gabryel Practioner-Primary Care Provider 14,798 0.06%
Westfield Family Physician Practioner-Primary Care Provider 13,786 0.05%
Jamestown Primary Care Practioner-Primary Care Provider 12,832 0.05%
Associated Physicians of WNY Practioner-Primary Care Provider 11,949 0.05%
Hamburg Pediatric Practioner-Primary Care Provider 9,986 0.04%
Sisters Hospital-Piver Center Practioner-Primary Care Provider 9,964 0.04%
Buffalo OB/GYN Practioner-Primary Care Provider 5,269 0.02%
Bartels, Powalsik, Weissman Practioner-Primary Care Provider 4,166 0.02%
Springville OB/GYN Practioner-Primary Care Provider 3,281 0.01%
Orchard Park Family Practice Practioner-Primary Care Provider 1,090 0.00%
Northtowns Medical Group Practioner-Primary Care Provider 544 0.00%



Funding Variancesiighlights

Innovative funds project has begun but no dollars have been paid
Oout.

$2 Million Dollars budgeted but yet to be spent on Innovation Funding in
the area of Value Based Payment (VBP) programs

No Contingency Funds have been paid out but mid year contracts
are currently being signed and work is beginning so money will
begin to flow.

October 2018, approximately $8 Million Dollars in new projects were
awarded, including expansion of hospital based primary care.

Performance Incentive projects have been below targets but are
now increasing positively.
Money held in budget to cover total opportunity

Some projects are running below where they were projected due to
a slower than expected start.



Thank You!

Questions?

‘ COMMUNITY PARTNERS OF WNY
i Performing Provider System




