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MEDICAL AND PROFESSIONAL AFFAIRS/ 
INFORMATION TECHNOLOGY COMMITTEE 

Thursday, Apri119, 2012 

Michael A. Stocker, MD, Chairman of the Board, called the meeting to order at 2:34P.M. The minutes of the 
March 22, 2012 Medical & Professional Affairs/IT Committee meeting were adopted. 

CHIEF MEDICAL OFFICER REPORT: 

Ross Wilson, MD, Senior Vice President/Corporate Chief Medical Officer reported on the following 
initiatives: 

1. Implementation of Behavioral Health Organization (BHO) and Facility Communication 

New York State (NYS) began the mandatoty reporting of hipatient Psychiatty and Detox admissions, 
treatment updates and discharge plans as part of the readiness activities for mandatoty managed care for 
patients with serious and persistent mental illness. As a communication tool among facilities to highlight new 
information from the NYS and BHO as well as to share best practices, the Office of Behavioral Health this 
month launched a BHO Share Point site for HHC facilities with access to utilization management, 
Departments of Psychiatty and others as requested. A Share Point site provides the ability much like a blog 
to post information and sharing of questions, answers and comments. This new tool available at HHC will 
change its ability to share information and better foster a learning environment for its facilities. Two training 
sessions were held by Corporate IT and the Office of Behavioral Health and they will continue to promote 
the use of this new tool and strive for improving the care for HHC's patients. 

2. Corser Symposium on Bioethics 

The annual Corser Symposium on Bioethics will be held on May 9th at Harlem Hospital Center with a broad 
program. A key note speaker will be Dr. Bruce Vladeck, a previous Administrator for the Centers for 
Medicare & Medicaid Services (CMS). One section of the program will deal with the new HHC policy on 
the determination of brain death, to align with the recent change in NYS policy from two assessments to one 
assessment to determine brain death. 

3. Designation of Health Home 

HHC & MetroPlus Health Plan, hie were designated by the New York State Department of Health (NYS 
DOH) as a Health Home in Queens, in addition to the existing designations we have for Brooklyn and the 
Bronx. We are awaiting their decision for Manhattan, and further discussion of the per member, per month 
rates for health home services. 

4. HHC Joins the New York City Health Department's New hiitiative On Exclusive Breast Feeding 

HHC has joined the New York City's health department in this important voluntaty initiative to improve the 
health of babies born at HHC by increasing their likelihood to be breast fed. This continues previous efforts 
in this area, working towards the spread of"baby friendly hospital" status across the City. 
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5. Support from the Committee for Interns and Residents 

HHC acknowledges further generous support from the Trustees for Committee of Interns and Residents 
(CIR) to purchase of medical equipment and educational tools that will improve the quality and safety of 
care. The list of equipment being provided was finalized after input from all of our facilities. 

METROPLUS HEALTH PLAN, INC. 

Dr. Arnold Saperstein, Executive Director, MetroPlus Health Plan, Inc. presented to the Committee. 
Dr. Saperstein informed the Committee that the total plan enrollment as of March 27, 2012 was 426,364. 
Breakdown of plan enrollment by line of business is as follows: 

Medicaid 
Child Health Plus 
Family Health Plus 
MetroPlus Gold 
Partnership in Care (HIV /SNP) 
Medicare 

358,149 
17,538 
36,182 

3,078 
5,713 
5,704 

Dr. Saperstein provided the Committee with reports of members disenrolled from Metro Plus due to transfer 
to other health plans, as well as a report of new members transferred to MetroPlus from other plans. In 
addition, Dr. Saperstein provided a graph showing net transfers for the month of March 2012 for Medicaid 
and Family Health Plus (FHP). 

At each meeting Dr. Saperstein reports on the number of members that transfer in and out ofMetroPlus every 
month. An analysis of the 5,870 members that transferred from MetroPlus to Health First in 2011 revealed 
that only 21.8% of these continued to receive their care at HHC. The balance transferred not only to Health 
First, but to a physician not affiliated with HHC or MetroPius. Mr. Aviles inquired as to what is the number 
of these that are auto-enrolled. Dr. Saperstein will further drill down into the data and report back to the next 
meeting. 

The New York State Department of Health (SDOH) sponsors a Consumer Satisfaction Survey every two 
years. This year, it was performed by DataStat in the late fall of2011, and MetroPius recently received their 
results. The survey was performed on adult Medicaid members of each plan. Fifteen hundred surveys were 
sent out for each plan with multiple mailings and follow up phone calls, of which MetroPius had a 36.9% 
response rate. The good news is that, as compared to 2009, MetroPlus had improvements in the indicators 
measuring the provider's screening and intervention to assist members in quitting smoking. MetroPlus also 
improved in the rate of flu vaccines, and whether members would recommend the health plan to family and 
friends, which is now up to 91.9%. MetroPlus' problem areas continue to be measures of access including 
getting needed care, getting care quickly, and access to specialist appointments. The results of this survey 
will be used in the ranking of health plans for the quality incentives and the Consumer Guide. MetroPlus is 
addressing the results and will be making appropriate interventions to improve their results. 

In the recent New York State Budget negotiations several groups were pushing for the introduction of 
"Prescriber Prevails" language related to the Medicaid managed care prescription benefit. The prescriber 
prevails coverage was previously included in the fee-for-service Medicaid pharmacy benefit. Prescriber 
prevails allows the prescribing provider to determine what drug/medication their patient would receive, 
regardless of any authorization or formulary requirements required by the patient's managed care plan. 
Member advocates and certain groups funded by the pharmaceutical industry argued that providers should 
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have final say in what medications members receive. The coalition of health plans argued that implementing 
prescriber prevails undercuts the appropriate review and screening of prescription and drug use. The Health 
Plan Association had reviewed claims data, and found that many of the denials made by plans are for issues 
related to inappropriate and potentially harmful prescribing. The MetroPlus Prior Approval process, Step 
Therapy, and Quantity Limits are in place to ensure that medications are being prescribed and dispensed in a 
safe, appropriate manner. The State also already considers certain drug classes "protected" and not subject to 
plan formulary or prior authorization requirements. As of the writing of this report, there was an agreement at 
the State level to include prescriber prevails language for antipsychotics. 

KPMG has completed MetroPius' annual audit for 2011. There were no findings identified by KPMG. In 
2011, MetroPlus received $1,465 miiiion in premiums; had medical expenses of $1,284 miiiion (a medical 
expense ratio of 88%) and administrative expenses of$113 million (admin expense ratio of8%). 

INFORMATION ITEMS: 

I. Supply Chain Management Technology Transformation 

Presenting to the Committee was Enrick Ramlakhan, Assistant Vice President, Business Applications and 
Joseph Quinones, Senior Assistant Vice President, Contract Administration & Control. 

In the past, HHC 's supply chain management contracting and practices were decentralized at the local 
facility level. There were operational inefficiencies whereby the 'item master' per facility for regularly 
purchased items varied from facility to facility on a daily basis versus having an electronic database of 
commonly purchased items across the Corporation. There was also a lack of transparency on line item 
purchasing across the Corporation electronically - reports per vendor and cost were available, but not for the 
purchases made on a line item basis. Accountability is important in purchasing to ensure we are making the 
best decisions at the best prices when purchasing, how we purchase and are we saving money. Therefore, it 
was in the best interest of the Corporation to obtain a system in which one could obtain a Corporate-wide 
perspective on HHC's purchasing habits in a supply chain management perspective. 

The first step to implementing psBlue was to begin managing the Corporation's supply chain as one supply 
chain versus 21 different ones. An HHC Supply Chain Council (representation from each Network) was 
established using Breakthrough to improve the medical supply purchasing process by deciding what 
functionality was needed in HHC's procurement and requisitioning system. The system selected by the 
Council was GHX, now branded as psBlue, which contains a suite of applications resulting in improvement 
in the following areas: transparency of expenditures on a line item basis; allowed us to do better contracting 
and standardization thus yielding savings; user compliance - one of the things we felt we absolutely had to 
have was 'friendliness of use'- users of the system had to be able to use it in an 'easy to use tool' similar to 
Amazon.com experience; sustained performance means we continually get data from the system to make 
decisions that we should be held accountability for which saves the organization money while providing the 
best patient safety related products; due to the fact that manual systems were no longer being used with the 
psBlue system we saw productivity gains by eliminating the back office functions and labor of faxing and 
phone ordering; and multi-disciplinary collaboration of purchasers, physicians, nurses and end product users 
which enabled us to standardize items/equipment/supplies that needed to be ordered which will be 
highlighted later on in the presentation. 

Mr. Quinones then provided the Committee with a slide that demonstrated the cost savings garnered prior to 
our targeted aggregation of savings for FY 2013 which has not begun. To date, $9 million in annualized 
savings has been garnered in Fiscal Year 2012 versus target of$14 million in Fiscal Year 2013 as a result of 
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the data obtained when we began using one standardized system and committee's reviewing prior purchasing 
practices. The slide demonstrates that by standardizing IV pumps, supplies and services we saved $1,471,603 
and for NY blood and services we saved $3,422,63l,just to name a few. 

Dr. Amanda Parsons states that as early stage savings are coming from a Corporate-wide organization versus 
21 different organizations she wondered as we get further along and prior rationalization becomes more 
inevitable who is responsible for balancing our responsibility for achieving the most savings versus not 
shutting out smaller suppliers such as minority women suppliers. Mr. Quinones responded that for the most 
part savings are being obtained from the med-surg product lines which are obtained from very large 
companies. Mr. Aviles added that there are times they might be a conflict in meeting goals for minority 
vendors in access to the procurement process with our desire to leverage our buyer efforts in order to award 
contracts to obtain the lowest cost possible. Dr. Vincent Calamia inquired as to whether there have been 
issues with standardization raised by staff. Mr. Ramlakhan explained to the Committee that the HHC Supply 
Chain Council is comprised of clinical representation and when faced with evaluating the clinical products 
they use a value analysis such as value to the patient, the organization and for the providers and clinicians as 
well - input and buy-in before implementation of various product standardization eliminated most issues 
up front. 

Mr. Quinones stated that while we need to talk about and address our challenges we must also note our 
successes. Our inventory started out at over $10.5 million across the Corporation which is now down to less 
than $5 million due to the controls put in place, the tracking of what is being ordered and standardizing best 
practices of what products should be ordered across the Corporation. 

The staff productivity gains since implementation of psBlue is that the standard work was changed due to: 
development of a contract repository and item master for standardized ordering of products; reduced 
processing errors for requisitions, purchase orders (POs) and vendor invoicing; and ordering process no 
longer relies on faxes and phone calls. In addition, we are reducing current staffing from 85 to 57 by June 20, 
2012 through attrition and realignment by implementing this automated system. 

Using the GHX system affords us validation and tracking of product purchases across the Corporation, 
yielding transparency which allows for monitoring of implementation of the system. GHX is used by over 
3,500 hospitals across the United States. When they average out the amount of orders that are aligned to 
contracts Nationwide the average is 40% - however, HHC is at 70% of orders on contract which is a great 
achievement and HHC sets the benchmark for the National GHX customer base. Prior to implementation of 
the psBlue system that was a large number of special purchase requests (requests outside of the system or 
'item master'), however, after seven months of full implementation HHC has thus far achieved 50% ofHHC 
item master purchases via approved catalogue. As of February 2012, HHC is currently purchasing a total of 
$41 M monthly transactions tluough the psBlue system. 

The multi-disciplinary Supply Chain Council meets every two weeks and its approach impacts: 
standardization through the newly revised Operating Procedure I 00-5; standardization of products; clinical 
effectiveness of new or standardized products; improved reporting; and training of staff. Town hall type 
meetings were held to be transparent of changes, obtain buy-in and share issues of current purchasing 
processes. 

A user acceptance and satisfaction survey was conducted in November 2011 ofrequistioners throughout the 
Corporation. Eighty-nine percent of the 73 requistioners surveyed responded that the psBlue was a valuable 
tool and 74% responded that psBlue helps to make their job easier. It should be noted that antidotically these 
results were confirmed through the Town Hall meetings that were held. 
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In order to sustain the psBlue transfonnation we need to: continue the challenge of aligning the Legacy 
system with psBlue; engage staff to use the tool through training; leverage Greater New York Hospital 
Association (GNYHA) resources/expertise; and continued leveraging of group purchasing contracts. We 
need to continuously communicate to staff on this new initiative and obtain employee feedback as to what is 
working and what is not to further enhance the system. Compliance with using the system is key for us to 
maintain objectives and successes of cost reduction which is achieved through lower number of vendors one 
has to select from and accurate data collection and reporting so that reports are actionable for the Supply 
Chain to make decisions. 

2. Meaningful Use Update 

Presenting to the Committee was Louis Capponi, MD, Chief Medical Infonnatics Officer. To set the stage, 
Dr. Capponi noted that meaningful use is part of the stimulus package to roll out electronic medical records 
in a meaningful way throughout the Country. The purpose of which is to: improve quality, safety, efficiency, 
and reduce health disparities; engage patients and families; improve care coordination; protect privacy and 
security of personal health infonnation; and improve population and public health. 

In the steps for meaningful use we must use a certified employee health record, and use it in a meaningful 
way by achieving fifteen (15) core objectives as outlined on the attached slide (Attachment A) [14 for 
hospitals] as well as five (5) menu objectives out of the ten (I 0) menu objectives (Attachment B highlights 
the 5 objectives that HHC selected). 

Since the last report Dr. Capponi noted that HHC has come a long way down this path to achieve meaningful 
use which across the Corporation is worth $120,000 million in incentives on the hospital side. Dr. Capponi 
moved on to highlight the project status report and demonstrated progress to date compared to the last three 
updates to this Committee as follows: tasks completed to date have been the Cache update, 5.1 & 5.2 
upgrades, and registration. As of yesterday, all tests for exchange of key clinical infonnation to an outside of 
HHC provider or entity was completed, along with the security assessment. The attestation period will be 
completed in the next couple of weeks with mitigation plans ongoing. Dr. Capponi noted that this 
infonnation only pertains to the inpatient side at this point. 

As a reminder HHC will be in stage 2 of meaningful use implementation this year, for 90 days, in Federal 
Fiscal Year (FFY) 2012 and starting on October 1, 2012 which is the next cycle of FFY we will have to 
maintain the achievements for all thresholds for the entire year. The monitoring and gains really are just 
beginning, we have to continue to achieve on all the core objectives/measures and ensure they are met 
throughout the new FFY. 

Dr. Capponi noted that since HHC has been successful in electronic CCDs documents will mean that the 
doctors who are in MetroPlus and the community will have an easier way to refer patients into HHC and 
HHC will have an easier way to transmit infonnation back and forth seamlessly. 

On February 23,2012, Centers for Medicare and Medicaid Services (CMS) released the Notice of Proposed 
Rulemaking (NPRM) for meeting meaningful use in Stage 2 which includes new measures. In 2014, 
meaningful use will require electronic reporting of new (20 14) quality requirements and to avoid penalties in 
2015, you must be a meaningful user in 2013 and must have attested by July 1, 2014 (hospitals) or October 1, 
2014 (physicians). The thresholds for Stage 2 of meaningful use are much more aggressive and thresholds 
will be increased, for example, demographics must be recorded for 80% of patients versus 50% in stage I. 
Almost all Stage I menu requirements will be core which include items that were often deferred by 
organizations during Stage I such as: summary of care at transitions (92% deferred); syndromic surveillance 
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(82% deferred) ; reportable lab results for public health (77% deferred ); medication reconciliation (74% 
deferred); and provide educational resources ( 62% deferred). 

Due to time constraints the remaining slides in the presentation will be presented again at a future meeting 
and the entire presentation is attached hereto. 

There being no further business the meeting adjourned at 3:56P.M. 



ATTACHMENT A: Stage 1 
15 Core Objectives/Criteria: 

111 Demographics 

111 Vital signs, BMI, growth 

111 Problem list 

1111 Medication list 

111 Allergy list 

111 Smoking status 

111 Give pts clinical encounter 
summaries 

111 Give pts health summary 

111 Transmit prescriptions (eRx) 

111 CPOE for med orders 

111 Drug-drug and drug-allergy checks 

111 Test ability to exchange clinical 
information {HIE/RH/0) 

111 Implement one clinical decision 
support rule- and track it 

111 Security risk analysis 

111 Report quality measures 



ATTACHMENT B: 10 Menu 
Objectives/Criteria: 

must select 5 
./ Formulary checking 

./ Clinical lab test results 

./ List of pts with specific 
conditions 

./ Send data to 
immunization registry 

./ 

.':.:: -r""f f,J J 
~'~-,~~~-w 

111 Use EHR to identify educational 
resources specific to patient 

111 Med reconciliation 

111 Send syndromic surveillance 
data (test) 

111 Reportable labs to public health 
(H) 

111 Send preventive care reminders 
(EP) 

111 Give pts access to 
problems/meds/labs (EP) 

111 Pts get summaries for use in 
referrals 



HHC 
Meaningful Use Update 

Medical & Professional Affairs I IT 
Committee 

Board of Directors 
April, 2012 

Purpose of Meaningful Use 

1. Improve quality, safety, efficiency, and reduce health 
disparities 

2. Engage Patients and Families 

3. Improve Care Coordination 

4. Protect Privacy and Security of Personal Health 
Information 

5. Improve Population and Public Health 

5/15/2012 

1 



Key Applications Needed to Meet 
Stage 1 

Meaningful Use Requirements 
11 Core HIS System with Clinical Data Repository 

11 Clinical Documentation 

11 Clinical Decision Support 

11 Computerized Physician Order Entry 

• Medication Management 

11 ED System or Module 

Meaningful Use ... 

1. Use a Certified EHR- QuadraMed version 5.2 

2. Use it in a meaningful way: 

0 15 Core objectives-criteria (14 for Hospitals) 

0 5 Menu objectives-criteria are required for 
hospitals (out of a total of 10 objectives) 

3. Quality Measures or criterion 

need to show a percentage of patients 

4. ED processes (POS 23) are included along with 
inpatient processes (POS 21) 

5/15/2012 

2 



Stage 1 
15 Core Objectives/Criteria: 

• Demographics 

• Vital signs, BMI, growth 

• Problem List 

• Medication list 

• Allergy List 

• Smoking status 

• Give pts clinical encounter 
summaries 

• Give pts health summary 

12011 2013 

• Transmit prescriptions (eRx) 

• CPOE for med orders 

• Drug-drug and drug-allergy checks 
a Test ability to exchange clinical 

information (HIEIRH/0) 

• Implement one clinical decision 
support rule - and track it 

• Security risk analysis 

• Report quality measures 

2015 

[ Difficulty 

I Stage 1 Stage 2 Stage 3 

10 Menu Objectives/Criteria: 
must select 5 

v' Formulary checking 

v' Clinical lab test results 

v' List ofpts with specific 
conditions 

v' Send data to 
immunization registry 

-' Advance directives for pts 
=>65 

• Use EHR to identify educational 
resources specific to patient 

• Med reconciliation 

• Send syndromic surveillance 
data (test) 

• Reportable labs to public health 
(H) 

• Send preventive care reminders 
(EP) 

• Give pts access to 
problems/meds/labs (EP) 

• Pts get summaries for use in 
referrals 

5/15/2012 

3 



5/15/2012 

Financial Incentives 

11 Max, HHC Hospitals $120,000,000 

11 Max, HHC Ambulatory $ 70,000,000 (est;matedl 

Incentive Penalty 

Project Status 
T•u;k OH LHC HLM MHC BHC WHH JMC NCB KCH '"' QHN 

Cache ./ ./ ./ ./ ./ ./ ./ ./ ./ ./ ./ Upgrade 

5.1 Upgrade ./ ./ ./ ./ ./ ./ ./ ./ ./ ./ ./ 

5.2 Upgrade ./ ./ ./ ./ ./ ./ ./ ./ ./ ./ ./ 

Registration ./ ./ ./ ./ ./ ./ ./ ./ ./ ./ ./ 

Exchange Key 
Clinic11E Pending Po=nding Pending Pending Pending Pending Pending Pending Pending Pending Pending 

lnfomuotion 

Security 
Pending Pending Pending Pending Pending Pending Pending Pending Pending Pending Pending 

Assessment 

Atte!Station 
Period 1/13/12 1/30/12 Z/8/12 1/30/12 1/27/12 1/27/12 1/25/12 1/25/12 1/25/12 1/16/12 1/16/12 
Start 

Attestation 4/12/12 4/19/12 5/8/12 4/29/12 4/26/12 4/26/12 4/24/12 4/24/12 4/24/U 4/15/12 4/15/12 Period End 

4 



Timeframe Payment Year 

First 
Payment Year 

Payment FFY/2011 FFY/2012 FFY/2013 FFY/2014 
Year 10/1/2010- 10/1/2011- 10/1/2012- 10/1/2013- FFY2015+ 

9/30/2011 9/30/2012 9/30/2013 9/30/2014 

Stage 1 Stage 1 Stage 2 Stage 2 TBD 
2011 

Stage 1 Stage 1 Stage 2 TBD 
2012 HHC HHC 

Stage 1 Stage 2 TBD 
2013 

Stage 1 TBD 
2014 

2015+ TBD 

MU Stage 2 Overview 

On February 23, CMS released the NPRM (proposed rule) for 
meeting meaningful use in Stage 2 

• New Stage 2 measures 

• Additional important changes in the rule 

1. In 2014, meaningful use will require electronic reporting of new (2014) 
quality requirements 

2. To avoid penalties in 2015, you must be a meaningful user in 2013 and 
must have attested by July 1, 2014 (hospitals) or October 1, 2014 
(physicians) 

5/15/2012 

5 



MU Stage 2 Overview 

• Medication reconciliation for 65% of patients (was 50%) 

• Summary-of-care record at 65% of transitions in care (was 50%). 10% 
must be electronic transfer; many required data elements 

• 55% of lab results recorded as structured data (was 40%) 

• Identify and provide educational materials to 10% of all patients using 
the EHR. (Note: materials can be stored elsewhere) 

• Implement drug-drug and drug-allergy checking and implement 5 
decision interventions related to quality measures 
(combined recommendations, increased from 1 rule to 5) 

• Generate list of patients for quality improvement (from menu to core) 

• Submit immunization data (from menu to core) 

5/15/2012 

7 











Affinity Health Plan 

CarePlus Health Plan 

Fidelis Care 

Health First 

Health Plus 

HIP/NYC 

Neighborhood Health Pr 

United Healthcare of NY 

Unknown PLan 

Wellcare ofNY 

IQIM.. 

ReportiD : ~I268C 

Report Run Date: 4/ 15/2012 

2011_05 

FHP MCAD 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 4 

0 0 

2,364 11,416 

0 0 

2,364 11,420 

New Member Transfer From Other Plans 

2011_06 2011_07 2011_08 2011 09 2011_10 

FHP MCAD FHP MCAD FHP MCAD FHP MCAD FHP MCAD 

0 1 1 5 51 263 16 194 21 174 

0 2 1 4 29 222 25 196 25 134 

0 6 1 6 26 292 19 233 24 173 

0 1 0 I 26 240 25 146 14 186 

3 I 0 3 30 342 33 258 36 2SS 

0 1 0 3 IS 113 10 117 6 93 

0 I 0 4 IS 17S 25 139 26 149 

0 0 1 1 1l 76 10 82 6 72 

2,773 IS,498 2,349 11,730 2,145 11,430 2,023 9,714 1,928 9,39S 

0 0 0 I 21 157 11 126 20 146 

2,776 15,511 2,353 11,758 2,369 13,310 2,197 11,205 2,106 10,777 

2011_11 

FHP MCAD 

23 203 

28 177 

19 232 

26 217 

32 2S3 

7 102 

24 171 

8 103 

2,189 12,785 

28 142 

2,384 14,385 

2011_12 2012_01 2012_02 2012 03 2012 04 TOTAL 

FHP MCAD Ji1JP MCAD FHP MCAD FHP MCAD FHP MCAD 

17 190 13 207 19 194 20 255 30 242 2,139 

12 147 13 145 25 130 22 204 31 193 1,765 

18 217 17 183 10 171 16 210 17 191 2,081 

13 198 zz 165 8 187 17 253 20 214 1,979 

29 27S 26 300 19 218 33 357 33 304 2,840 

5 104 11 97 8 89 10 130 7 118 1,046 

29 125 16 206 18 165 18 234 22 191 1,757 

10 122 8 101 14 91 10 127 10 92 95S 

1,822 11,459 2,162 11,747 2,1S3 13,041 2,066 11,401 1,913 10,643 16'6,146 

IS 125 19 138 14 99 31 122 23 148 1,386 

1,970 12,962 2,307 13,289 2,288 14,385 2,243 13,293 2,106 12,336 182,094 

Page I of! 



~Plus 
Hea.'th f-'lan 

Last Data Refresh Date: 04/ 14/2012 

Other Plan Category 
Name 

Affinity INVOLUNTARY 

Health Plan 
VOLUNTARY 

TOTAL 

CarePlus INVOLUNTARY 

Health Plan 
VOLUNTARY 

~ 

Fidelis Care INVOLUNTARY 

VOLUNTARY 

!QIA!, 

Health First INVOLUNTARY 

UNKNOWN 

VOLUNTARY 

IQ.'I£ 

Health Plus INVOLUNTARY 

VOLUNTARY 

IQIAl, 

HIP/NYC INVOLUNTARY 

VOLUNTARY 

TOTAL 

Neighborhood INVOLUNTARY 

Report ID: :MHP1268A 

Report Run Date: 4/15/2012 

2011_05 

FHP MCAD 

0 2 

12 139 

1l 141 

0 4 

2 29 

2 33 

0 8 

27 196 

27 204 

3 13 

0 1 

29 465 

32 479 

1 6 

18 191 

19 197 

1 3 

9 75 

10 78 

1 3 

Disenrolled Member Plan Transfer Distribution 

2011 06 2011 07 2011_08 2011_09 2011_10 2011 11 

FBP MCAD FHP MCAD FHP MCAD FHP MCAD FHP MCAD FKP MCAD 

0 3 1 2 0 0 0 0 0 0 0 0 

11 143 18 97 10 126 13 99 10 137 22 1Z4 

11 146 19 99 10 126 13 99 10 137 2Z 1Z4 

1 5 2 5 0 0 0 0 0 0 2 1 

6 33 2 34 4 26 3 33 2 24 5 43 

7 38 4 39 4 26 3 33 2 Z4 7 44 

I 3 0 3 0 0 0 0 1 1 0 1 

32 280 27 211 41 253 20 176 22 203 27 254 

33 283 27 214 41 253 20 176 23 204 27 .255 

2 2 0 I 0 0 0 0 0 I 0 2 

0 0 0 0 0 0 0 0 0 0 0 0 

45 538 35 419 46 501 33 411 38 407 42 488 

47 540 35 420 46 501 33 411 38 408 42 490 

2 4 2 5 0 0 0 0 0 0 0 8 

13 208 13 160 22 207 18 185 20 145 24 216 

15 lll 15 165 :22 201 18 185 20 145 24 2Z4 

0 1 0 3 0 0 0 0 0 0 0 0 

3 102 10 72 8 84 6 90 12 55 12 77 

3 103 10 75 8 84 6 90 1l 55 12 77 

0 0 2 2 0 0 0 0 0 0 0 2 

2011_12 2012_01 2012_02 2012_03 2012 04 TOTAL 

FHP MCAD FBP MCAD FBP MCAD FHP MCAD FHP MCAD 

0 0 0 0 0 0 0 0 0 0 8 

19 99 10 108 15 90 6 71 7 130 1,516 

19 99 10 108 15 90 6 71 7 130 I,!Z4 

0 0 0 0 0 0 0 1 0 0 l1 

2 42 1 27 3 25 3 19 1 28 397 

2 4.2 I 27 3 25 3 20 I 28 418 

0 0 0 I 0 2 0 1 0 0 22 

27 234 26 223 33 268 17 147 22 264 3,030 

.27 .234 26 2.24 33 270 17 148 2l 264 3,05.2 

0 1 1 5 0 1 1 0 0 1 34 

0 0 0 0 0 0 0 0 0 0 1 

39 461 27 514 42 548 30 300 52 478 5,988 

39 46.2 28 519 42 549 31 300 52 479 6,023 

0 I 0 2 0 0 0 0 0 0 31 

25 189 10 176 14 241 11 109 19 172 2,406 

25 190 10 178 14 Z41 1l 109 19 17.2 2,437 

0 0 0 0 0 1 0 0 0 0 9 

12 86 10 92 9 90 8 54 16 113 1,105 

12 86 10 92 9 91 8 54 16 113 1,114 

0 I 0 2 0 1 0 1 0 1 16 
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~troPlus 
Hea'thl-'la'"l 

Last Data Refresh Date: 04/14/2012 

2011 05 - -
FHP MCAD 

Neighborhoo VOLUNTARY II 118 

d Health 
1Z 121 TOTAL 

Prl"\, ,;f'l~ .. 

United INVOLUNTARY I 3 

Healthcare of 
NY 

VOLUNTARY 

TOTAL 

Wellcare of INVOLUNTARY 

NY 
VOLUNTARY 

IQL.Y. 

Disenrolled INVOLUNTARY 

Plan 
Transfers 

UNKNOWN 

VOLUNTARY 

IQIA!. 

Disenrolled INVOLUNTARY 

Unknown 
Plan 

UNKNOWN 

Transfers VOLUNTARY 

IQLU. 

Non-Transfer INVOLUNTARY 

Disenroll 
Total 

UNKNOWN 

VOLUNTARY 

~ 

Report ID: MHP1268A 
Report Run Date: 4/15/2012 

5 74 

6 77 

1 2 

1 29 

2 31 

8 44 

0 1 

114 1,316 

122 1,361 

1 67 

1 I 

0 21 

2 89 

1,235 9,826 

0 7 

0 67 

1,235 9,900 

Disenrolled Member Plan Transfer Distribution 

2011 06 2011 07 2011 08 2011_09 2011 10 2011 ll 

FHP MCAD FHP MCAD FHP MCAD FHP MCAD FBP MCAD FHP MCAD 

12 124 21 liS 8 169 8 120 8 114 IS 144 

12 124 23 117 8 169 8 120 8 114 15 146 

1 0 0 1 0 0 0 0 0 0 0 1 

11 107 11 69 13 68 10 72 7 48 18 111 

u 107 11 70 13 68 10 72 7 48 18 112 

0 3 0 5 0 0 0 0 0 0 0 0 

4 26 2 33 2 27 3 22 8 18 0 9 

4 29 2 38 2 27 3 22 8 18 0 9 

7 21 7 27 0 0 0 0 1 2 2 IS 

0 0 0 0 0 0 0 0 0 0 0 0 

137 1,561 139 1,210 154 1,461 114 1,208 127 1,151 165 1,466 

144 1,582 146 1,237 154 1,461 114 1,208 ll8 1,153 167 1,481 

4 51 6 46 5 47 3 35 7 53 5 36 

0 0 0 0 0 1 0 0 0 0 0 0 

0 24 3 40 s 47 7 63 4 52 20 99 

4 75 9 86 10 95 10 98 11 105 25 135 

1,176 8,727 1,359 10,100 1,033 9,713 1,112 10,295 1,011 9,917 1,023 9,743 

1 1 1 0 1 2 1 3 1 3 1 5 

0 61 0 42 0 52 0 52 1 55 252 386 

1,177 8,789 1,360 10,142 1,034 9,767 1,113 10,350 1,013 9,975 1,276 10,134 

2011_12 2012 01 2012_02 2012_03 2012_04 TOTAL 

FBP MCAD FHP MCAD FHP MCAD FHP MCAD FHP MCAD 

14 130 IS 95 11 122 7 75 14 94 1,564 

14 131 15 97 11 123 7 76 14 95 1,580 

0 0 0 1 0 0 0 1 0 0 9 

16 76 14 70 8 81 7 50 8 68 1,022 

16 76 14 71 8 81 7 51 8 68 1,031 

0 0 0 1 0 0 0 0 0 0 ll 

2 29 0 20 2 25 1 13 1 18 295 

2 29 0 21 2 25 1 13 1 18 307 

0 3 1 12 0 s 1 4 0 2 162 

0 0 0 0 0 0 0 0 0 0 1 

156 1,346 113 1,325 137 1,490 90 838 140 1,365 17,323 

156 1,349 114 1,337 137 1,495 91 842 140 1,367 17,486 

3 26 2 37 2 31 4 20 1 36 szs 

0 0 0 0 0 0 0 1 0 0 4 

17 114 7 54 8 79 19 66 28 71 848 

20 140 9 91 10 110 23 87 29 107 1,380 

1,155 10,151 1,160 10,286 1,019 10,222 1,253 10,134 1,067 10,089 132,806 

1 6 1 5 1 13 2 8 1 8 73 

2 60 2 81 1 60 79 780 2 40 2,075 

1,158 10,217 1,163 10,372 1,021 10,295 1,334 10,922 1,070 10,137 134,954 
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Disenrolled Member Plan Transfer Distribution 

Last Data Refresh Date: 04/14/2012 

Total 
Metro Plus 
Disenrollmen 
t 

INVOLUNTARY 

UNKNOWN 

VOLUNTARY 

Report ID: MHPI268A 
Report Run Date: 4/15/2012 

2011 05 2011_06 2011 07 2011 08 2011 09 2011 10 2011 11 2011_12 2012_01 2012 02 2012_03 2012 04 TOTAL 

FHP MCAD FHP MCAD FHP MCAD FHP MCAD FHP MCAD FH1' MCAD FHP MCAD FHP MCAD FHP MCAD FHP MCAD FHP MCAD FHP MCAD 

1,244 9,937 1,187 8,799 1,372 10,173 1,038 9,760 1,115 10,330 1,019 9,972 1,030 9,794 1,158 10,180 1,163 10,335 1,021 10,258 1,258 10,158 1,068 10,127 133,496 

9 1 0 3 1 3 3 5 l 6 1 5 1 13 2 9 1 8 78 

114 1,404 137 1,646 142 1,292 159 1,560 121 1,323 132 1,258 437 1,951 175 1,520 122 1,460 146 1,629 188 1,684 170 1,476 20,%46 

1,359 11,350 1,3%5 10,446 1,515 11,465 1,198 11,323 1,%37 11,656 1,152 11,%33 1,468 11,750 1,334 11,706 1,%86 11,800 1,168 11,900 1,448 11,851 1,%39 11,611 153,820 
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