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New York State DSRIP Payments and
Performance Measurement

• Calculation of Payments to Performing Provider Systems (PPS) 

• Domains to Projects

• Projects to Measures

• Quality Measures

• Performance Measurement
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Calculation of PPS Payments

• PPS Project Valuation Award is the total dollars that may be earned based on 
application commitments and project selection

• PPS payments were initially pay for reporting (P4R) calculated based on 
progress of milestones and metrics 

• Domain 1 Process – Organizational milestones (e.g. Governance, Workforce, 
IT, Cultural Competency, )

• Domain 2 Project Implementation Milestones including provider and patient 
target numbers for engagement

• As projects progress, there is less payment for reporting and more funds for 
performance (P4P) 

• Claims and non-claims based performance measures based on annual 
improvement targets of 10% or more to close gap to goal  
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Outcomes/Performance Measurement Approach

o Annual improvement targets a methodology of reducing the gap 
to the goal by 10%. 

o Each subsequent year would continue to be set with a target 
using the most recent year’s data.  This will account for smaller 
gains in subsequent years as performance improves toward the 
goal or measurement ceiling. 

o Performing Provider Systems may receive less than their 
maximum allocation if they do not meet metrics and/or if 
DSRIP funding is reduced because of the statewide penalty).   

Process Metrics

Outcome Metrics & 

Avoidable 

Hospitalizations

$

Time

Population Health Measures

Statewide Accountability

o PPS funds received may be reduced for missed milestones 

statewide 

- The reduction is applied proportionately to all PPSs



5

DSRIP Pay for Performance
• 75 Pay for Performance (P4P) Measures in DSRIP

• 25 measures became P4P in June 30, 2017 reporting/payment cycle for 
Measurement Year 2 (July 2015-June 2016)

• Annual Improvement Target (AIT) 

• Gap to Goal – 10% improvement over previous measurement year

• Unearned AIT funds roll over to High Performance Fund (HPF)

• High Performance Fund (HPF) 

• Ten (10) eligible HPF measures to further enhance DSRIP focus on key areas

• Preventable Emergency Room and Readmissions

• Behavioral Health measures 

• Tier 1 - Based on 20% gap to goal achievement

• Tier 2 – Meets or exceeds state-wide performance target
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~$54M 

seed 

funding + 

~$7M 

forfeited 

DY1

Tier I

Tier II

20% improvement: 

baseline to statewide 

performance goal

Meeting or exceeding 

statewide performance 

goal. 

~$61M 

split 

evenly

MY2: Tier I 

dollars 

earned, but 

only 5% of 

Tier II dollars 

earned 

leaving: 

$29M 

available
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Domains to Projects

Domain 2: System Transformation Projects
• Create Integrated Delivery Systems focused on Evidence-Based 

Medicine and Population Health Management

• Care transitions intervention model to reduce 30 day readmissions 

for chronic health conditions

Domain 3: Clinical Improvement Projects
• Integration of primary care and behavioral health services

• Evidence-based strategies for disease management in high 

risk/affected populations

Domain 4: Population-Wide Projects
• Strengthen Mental Health and Substance Abuse Infrastructure

across Systems

• Promote tobacco use cessation, especially among low SES 

populations and those with poor mental health

Applicants chose 

Minimum 2, Maximum 
4 Projects

Applicants chose  

Minimum 2, Maximum 

4 Projects

Applicants chose 

Minimum 1, Maximum 

2 Projects
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*Project 2.d.i is described as “Implementation of patient and community activation activities to engage, educate and integrate the 

uninsured and low/non-utilizing Medicaid populations into community based care,” which PPSs could select as their 11th project.
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PPS Project Selection: Domain 2
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Project 2.a.i: Create Integrated Delivery Systems that are focused on 

Evidence-Based Medicine & Population Health Management

Project Measure Data Source

Getting Timely Appointments, Care and information C&G CAHPS

SurveyCare Coordination with Provider

Potentially Avoidable Emergency Room Visits (PPV)

NYSDOH

Medicaid Data 

Warehouse

Potentially Avoidable Readmissions (PPR)

Prevention Quality Indicator - Composite of all measures (PQI90)

Pediatric Quality Indicator - Composite of all measures (PDI90)

Adult Access to Preventive or Ambulatory Care

Children's Access to Primary Care

Medicaid Spending on ER and Inpatient Services SPARCS 
(hospital discharge & 

ED visit data)

Project to Measures - Example
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Claims-Based Measures

Prevention Quality Indicators (PQIs)
Pediatric Quality Indicators (PDIs)

Potentially Preventable Readmissions (PPR)
Pediatric Preventable ED Visits (PPV)
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Non-Claims Measures: PPS Level

Health Home Enrollment 
Measures

Medical Record Review
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https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/2016/docs/2016-07-25_measure_specific_rpting_manual.pdf
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DSRIP Quality Measures
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DSRIP Quality Measures (Domain 3)



15

Setting the Annual Improvement Targets
& High Performance Targets

July 2017
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Setting the Annual Improvement Targets
& High Performance Targets
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Setting the Annual Improvement Targets
& High Performance Targets

July 2017
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Potentially Preventable Emergency Room Visits ±
+ A lower rate is desirable

Improving

Not 

Improving
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Thank You!
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