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CCS Overview

 National company specializing in face-to-face assessment and care management services for 
Medicare Advantage (MA), MA Special Needs Plans (SNP), Medicaid – Medicare Plans (e.g. MMP, 
MLTC, Dual Demonstration), Health Insurance Exchange (HIX) and Commercial members

 Care management and assessment services approached from comprehensive health perspective, 
oriented towards integrated pillars of clinical, social and financial responsibility

 Management team with deep plan-side knowledge and experience in MLTC, duals and behavioral 
health populations

 Integrated solutions that complement 
and enhance existing resources:

- Assessment Services: > 120,000/year

- Care Management: > Average daily census ~6,000

- Quality & Compliance: Increases in STARS/HEDIS
Operational

Under Development

Nashville

New York

San Juan

Richmond

Rochester

Albany
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Speakers:  Randall Klein

Randall Klein, President, ComplexCare Solutions, Inc.
RKlein@complexcaresolutions.com

Randall has been involved in home and community health care for payers and providers since 2001. He has extensive 
experience with dual-eligibles, Managed Long Term Care (MLTC) and Medicare Advantage. Prior to ComplexCare 
Solutions, Inc., Randall was most recently Executive Vice President of Health Plans and Executive Director of HomeFirst 
(MLTC) at Elderplan. Prior to Elderplan, Randall worked as a Senior Consultant at Optum Consulting, where he assisted 
clients with evaluating health care strategies and at Visiting Nurse Service of New York where he oversaw the 
implementation of their Medicare Advantage Plan and served in several management roles. He has been a board 
member for the Association of Community Affiliated Plans and Leading Age New York. In addition, he has served as 
President of Leading Age New York’s MLTC and PACE Committee and has frequently participated as a member for trade 
organization work groups and committees.
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Paradigm Health Overview
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 Located in Central Florida / 5 County service area

 HMO Contracts Medicaid / Medicare

 Full Risk - Globally Capitated  Physician Network (MSO). Specializing in population management to improve 
health outcomes,  increase Quality performance indicators, and develop sustainable healthcare financial 
models

 Primary Care Physicians Network : Internal Medicine & Family Medicine

 Medical Practices are:  owned and affiliated

 Contracted / Employed Hospitalists

 Distinct EMR Platforms
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Paradigm Health – Care Model 
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 Aligned Financial Contracts for Physicians

 Graduated risk share models

 Superior Medical Economics / Data Analytics – Pareto Principle Approach

 Clinical Documentation Improvement 

 Quality Improvement

 Case Management 

 Utilization Management 

 Inpatient Care Coordination

 Strategic Growth Opportunities



Speakers:  Kenneth Persaud, MD

Kenneth Persaud, MD, CEO, PARADIGM HEALTH
kpersaud@paradigmllc.net

For over a decade Dr. Persaud has held leadership positions within healthcare organizations, with oversight 
of strategic planning groups responsible for the development and implementation of business strategies that 
improve population health outcomes, generate revenue, and create opportunity . The hallmark of these care 
models are patient centric healthcare, yielding long lasting improved health outcomes with performance 
based incentives for its constituents. Prior to joining Paradigm Health, Dr. Persaud served as the CEO of 
Precision Healthcare Systems, a full risk MSO in Florida. Dr Persaud has held leadership positions with HMO’s 
with responsibilities for Health Services, Network Development, Risk Adjustment, and Global Capitation 
Contracting.  Dr. Persaud began his career as a primary care physician for a globally capitated rural 
population in private practice.  Dr. Persaud earned a Bachelor’s of Science from the Rochester Institute of 
Technology, NY and earned a Doctor of Medicine from the National Autonomous University of Mexico, 
School of Medicine.
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Visiting Nurse Service of New York Overview
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Founded in 1893 by Lillian D. Wald, VNSNY is the largest non-
profit community-based health care organization in the U.S.

Governed by a Board of Trustees

Provides a range of community-based services to an average 
daily census of 31,000 patients, from newborns to seniors

16,000 employees of our inter-professional team represent 
all health care disciplines and support service areas

Serves a socio-economically diverse population (36% speak a 
foreign language)

“The Henry Street Family” (c. 1900)

Visiting nurses in a row (date unknown)



Speakers: Eric Price

Eric Price, Senior Vice President/ General Manager, Visiting Nurse Service of New York

Eric Price is the SVP / General Manager of the VNSNY CHOICE health plan, a position he has held since August 
2013.  Previously, he served as the Chief Financial Officer of the health plan since 2009.  He joined the Visiting 
Nurse Service of New York in 1999, and led the finance organization for fourteen years. During his tenure, annual 
revenues of the plan grew from $10 million to $1.3 billion.  Created with a $1 million initial capital investment, 
the health plan achieved a net worth of $150 million, while contributing nearly $100 million towards funding of 
the VNSNY community service mission.  His current responsibilities include the overall performance of three 
product lines, claims, eligibility, enrollment, member services, and intercompany arrangements. Prior to joining 
VNSNY, he held a variety of strategic management positions at Empire Blue Cross Blue Shield and Blue Cross of 
California.  He holds a Bachelor of Arts degree in economics from UCLA.
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Complex Care Solutions 
Perspective
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“Buy” Observations

 What clients are buying
 Specialized care coordination programs (e.g. post assessment f/u, specialized care coordination)
 Specialized assessments (e.g. prospective assessment, STARs screening)

 Why CCS’ clients “Buy” versus “Build”:
 Economic drivers: Economies of scale, lower capital investment, cost advantages
 Strategic drivers: Specialization, bandwidth / management focus, best practices, proven results  
 Tactical drivers: Address regulator changes, accelerate development, market conditions (e.g. labor arbitrage)

 When “Buy” decisions occur:
 During periods of regulatory change (e.g. duals demos, CMS changes)
 During periods of financial volatility (margins up = innovate and grow / margins down = find savings)
 At contract renewal  

 Most common pit-falls
 Short term thinking (e.g. launching STARs initiative in Q4)
 Unrealistic expectations (e.g. 100% participation)
 Adversarial approach (e.g. “beating up” vendors)
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“Build and In-source” Observations

 What our clients build:
 Other than Executive and Account Management… no one function for which every company checks the box!
 Themes:

 Demonstrated core competence (i.e. keep doing what works)
 Major capital investment has already occurred
 Desire to outsource, but no competent vendors
 Items Management considers “differentiators”… but…

 In-sourcing trends:
 Varies by client… general trend towards vendoring and partnering for CCS services
 More likely to replace underperforming vendors with new vendors
 Occurs when value proposition changes 

 Most common pit-falls
 Under-estimating effort, skill & resources required 
 Unrealistic expectations
 Unintended consequences
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Vendoring or Partnering is a Strategic Decision

 All functions are “core” if they stop working

 Definitions of “core” competencies vary by organization… and over time, validate thinking up front

 Oversight, contracting and open collaboration are key skills, have a plan… ask the vendor how they want to be 

evaluated

 Vendoring vs. Partnering are different strategies

 Vendoring = “set it and forget it” 

 Partnering = “collaborative problem solving”

 Vendoring: Good for discrete, clearly defined, standardized and stable functions that can be managed via Service Level 

Agreements (e.g. software)

 Partnering: Good for complex, customized or less-predictable functions (e.g. care coordination, member engagement)

 Regardless of the arrangement, open communication and mutually understood expectations create success

 Engaged vendors will seek to add value by bringing ideas, asking lots of questions and demonstrating they are 

“thinking like the client” 14



Case Study: VNSNY CHOICE – MLTC Assessment

Why “Buy” versus Build

 Tight New York State Timelines
 Scare resource pool
 Desire for “independent” assessments
Management band-width
 Discrete process
 Approach: Partner with CCS

Results

 Flexible capacity
 Complete, compliant, timely and 

independent assessments
 Ability for management to focus on 

strategic development of the plan
 Expanding CCS services

MLTC Care Coordination in expansion 
geographies

Medicare Advantage Prospective 
Assessment
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Case Study: Lessons Learned

What Works

 Open, honest and collaborative approach
Mutual understanding of key goals and 

objectives
 Joint steering committee
 Engaged executive sponsors
 Execution – setting and achieving 

objectives

What we’ve learned

Mutual understood definitions are 
important

 Defining objectives can be iterative
 Contract & SOW are guides, but 

interpretation is needed
 Turn-over is unpredictable, have multiple 

touch-points into each other
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VNSNY CHOICE Perspective
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VNSNY CHOICE Health Plans an Affiliate of VNSNY

VNSNY CHOICE builds on its roots as a community-based nursing organization to help elderly New Yorkers 
live well at home through its member-centered approach to health coverage

Established in 1998, VNSNY CHOICE serves 25,000 members across its MLTC and Medicare Advantage Plans

Our members have chronic and complex care needs

The average member is 82 years of age, has  four chronic illnesses, and speaks a language other than English



VNSNY CHOICE Guiding Principles

VNSNY CHOICE Health Plans:

 Offer benefits that improve access to appropriate care, including  assistance with navigating an increasingly 

complex health care system

 Shift the focus of care from the institution to the home and community

 Believe care management is the cornerstone of all managed care plan options and all members are assigned to 

a care manager; multi-disciplinary care management facilitates integration across all care settings

 Target and customize interventions



The VNSNY CHOICE Model of Care

Better use of home based services:
Certified homecare

Personal care
Home based primary and specialty 

care

Risk stratification of a 
clinically diverse population

Superior 
utilization management

Care management 
tailored to the needs of the

individual  
beneficiary



• High Intensity

• Medium Intensity

• Low Intensity

Stratification by 

Level of Need for 

Intervention

Member History Data: 

Hospitalization 

Frequency & Diagnosis 

Service Utilization

Pharmacy Utilization 

Data

Aggregation of Multiple 

Data Elements Proprietary Risk 

Stratification Model

Customized Care 

Management

Interdisciplinary Team 

Rounds

Transitional Care         

Follow-Up

Targeted Home & 

Community Based Services

Self Management 

Education & Counseling

Individualized 

Care Plans

+

VNSNY CHOICE: A Unique Approach to Care Management

Care Manager assigned to 

every member

In-Home Assessment

Health Information 

Technology and Electronic 

Health Record

Key   Indicators

Improved: 

Access to Care,

HEDIS Scores, 

Health Outcomes 

Survey results,

CMS Star Rating

Manage Inpatient 

Hospital Use & 

Avoid 

Readmissions

ASSESS PLAN FACILITATE INTERVENTION OUTCOMES

Highest Level of 

Functioning 

Possible at Home; 

Delay or Avoid LT 

Nursing Home 

Placement



Quality Measures and Outcomes

Quality is measured through a myriad of measures; including:

Quality Scorecards (Internal), standardized HEDIS, CAHPS, HOS, and Part D quality measures as well as 

member satisfaction surveys 

CMS Quality Stars evaluates Medicare Advantage plans using:
CMS Administrative Data

HEDIS (Healthcare Effectiveness Data and Information Set)

CAHPS (Consumer Assessment of Healthcare Providers and Systems)

HOS (Health Outcomes Survey)

Care management effectiveness measures include:
Admission rates per 1,000

Emergency department encounters per 1,000

Ambulatory sensitive admissions per 1,000

Length of time in the community before long term nursing home placement



Paradigm LLC Perspective
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Paradigm Health – Why did we get involved?
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Paradigm Health – Build vs Buy?
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THE RIGHT QUESTIONS

1. How Strategically important is a SERVICE to the business?

2. What is the SERVICE’S impact on business operations?

3. Only SERVICES with high strategic value are worthy of internal focus

OUR APPROACH

 Root Cause Analysis

 Outreach to Payer PARTNERS

 Action Plan Creation (short & long term)

 Leveraging multidisciplinary team
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Paradigm Health Overview – RCA Findings
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 Under Reporting of Quality Codes (CPT, LOINC, ICD)

 EMR Systems generates codes for quality measures which do not match NCQA / HEDIS / HCC.

 E&M codes supersede individual procedure codes in EMR Charge Master and claims code position

 Truncation of Quality Codes during data transmission. (@ clearing house, @ HMO)   

 System Limitations will continue to be obstacles

 Plans were not receiving complete Quality code info from capitated Vendors (Labs and Radiology)
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Paradigm Health Overview – Lessons Learned
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 Consulting External Experts for VALIDATION or PARTNERSHIP is a MUST

 The faster we improve efficiency, quality and outcomes – the less we will need to slash HMO benefits for 
drugs, devices, doctors and hospitals stays

 The sooner we do this by changing the delivery system and reimbursement reform – less we will have to cut 
fees/prices and increase skin in the game

 “Let’s Build the System We Need and Want and Can Have”



Panel Discussion
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 Do you have examples of services that you partnered with a vendor and the experience was positive?

 What criteria is used to determine if your Health Plan should partner with a vendor for a service?

 Who do you include internally to make the decision to utilize vendors?

Panel’s Experience: 
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Panel’s Experience:

 Do you have examples of services that you utilized a vendor and  then brought back inside the company?  Why didn’t 
it work? What could you do in the future to avoid this?

 How do you integrate data from external vendors to your internal systems and EMR?

 Who are the missing departments that should be included in the operational monthly/weekly meetings?

 What metrics do you utilize to measure the vendor or compare vendors?
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