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EXECUTIVE SUMMARY 
 
The Finger Lakes Performing Provider System (FLPPS) region consists of 14 counties in Upstate & Western New York and 
covers approximately 330,000 Medicaid beneficiaries. The metropolitan center of the region is Rochester, N.Y., where both 
performing provider system (PPS) lead organizations are located. The needs of the population living in these areas cross a 
variety of issues and are not homogenously distributed. While many health care resources exist for residents of these counties, 
some services are scarce, including behavioral health support. Furthermore, the health and lives of residents in particular 
geographic pockets might benefit from additional resources. In order to better understand the health care needs of the FLPPS 
population, we reviewed previous regional studies and reports, analyzed Medicaid data provided by the state, conducted 13 
focus groups and 30 key informant interviews, and analyzed numerous other data sources. As a result, we have identified four 
primary opportunities for the region:  
 

¶ The need for an integrated delivery system to address chronic conditions 

¶ The need for integration between physical and behavioral health care systems 

¶ The need to address social determinants of health 

¶ The need to support women and children 
 
Chronic conditions are a leading cause of mortality and years of potential life lost (YPLL) in the FLPPS region. Numerous 
metrics of integration, including Prevention Quality Indicator (PQI) admissions and Potentially Preventable Emergency 
Department Visits (PPV) indicate that these chronic conditions could be more appropriately addressed by a system that better 
integrates primary care and preventative medicine into the treatment plans for individuals with asthma, COPD, cardiovascular 
conditions, and diabetes. The PQIs which are attributable to chronic disease (diabetes, respiratory, and heart) account for 85 
percent of all potentially preventable inpatient hospitalizations in the FLPPS in 2012. A review of the available literature suggests 
that a coordinated and integrated health care delivery system is well-positioned to provide efficient and effective care to complex 
patients with chronic disease. When multiple conditions are present in a patient, as is often the case, the complexity of treating 
that individual rises. Our analyses indicate that having three comorbidities on a hospital admission results in an 18 to 24 percent 
increased risk of readmission within 30 days. Addressing these conditions through an integrated delivery system should result in 
improved outcomes for these individuals and reductions in preventable utilization. 
 
As is common in the United States, the FLPPS region typically separates physical and behavioral healthcare into two separate, 
non-integrated systems. However, the need to integrate these networks in the FLPPS region is especially critical because of the 
higher-than-average prevalence of behavioral health conditions. Our analyses indicate a clear lack of integration between the 
two systems in this region and this service silo leads to poor outcomes for individuals. Not only do these individualsô behavioral 
health conditions influence their mental health, but these conditions have real consequences for their physical health as well. In 
fact, suicide was found to be the fifth leading cause of premature mortality in the FLPPS. Additionally, 24 percent of all Medicaid-
only hospital discharges in 2012 were for a primary behavioral health diagnosis compared to just 8 percent and 3 percent of 
private insurance and Medicare discharges, respectively. Developing links between the behavioral and physical health care 
systems may ensure that Medicaid patients are seen in the appropriate setting and receive the most appropriate care for their 
conditions. Addressing these individuals holistically will likely not only improve their wellbeing but may also reduce costly care 
that might otherwise be avoided. 
 
Discussions with regional stakeholders have identified socio-economic barriers health as a key influence in the health of the 
Medicaid population. Nationally, these health factors have recently come to prominence as researchers identify that these issues 
are significant contributors to population health. Availability of transportation was noted as a barrier to health, both by focus 
group participants and health care and community service workers throughout the region. In a survey of community based 
organizations, lack of transportation was the most frequently cited obstacle to clients receiving services, identified by over 20 
percent of groups that reported barriers. A regression analysis comparing PPV rates and distance to emergency rooms identified 
that proximity was associated with PPV utilization in the FLPPS region. Housing resources were also identified throughout this 
process as a need throughout the region. For example, of individuals who were homeless at the time of admission to a 
psychiatric hospital, only 62 percent were connected with housing before their discharge. Addressing the socioeconomic barriers 
to health will be critical to the long term success of any programmatic efforts. 
 
Infant mortality rates in the FLPPS region are generally higher than the New York State average, particularly in Allegany, 
Monroe, Orleans, and Yates Counties. Substance use admissions among newborns also appears to be unexpectedly high in 
several PPS counties. While infant mortality does appear to be a serious concern in the FLPPS region, other measures of 
perinatal health generally match New York state trends, including low birth weight, initiation of prenatal care, and birth defect 
rates. It is likely that social determinants of health, not captured in the data, are driving that statistic, which is evidenced by the 
disparity in health outcomes of African Americans and Latinos in Monroe County. Increasing support for women and children will 
have long term positive impacts on the health of the FLPPS population.  
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THE FINGER LAKES PPS REGION 
 

The region that this analysis covers is comprised of 14 counties in the western portion of New York State. It is 
approximately 94 miles from the northern border along Lake Ontario to the Pennsylvania state line which is the southern 
boundary and 112 miles from east to west. One-fifth of 10,783 square miles in the region is lakes and rivers which often 
impede travel from one part of the region to another.  
 
The regionôs 1.5 million residents live in a mix of urban and rural areas ð Monroe County, which includes the city of 
Rochester, is the most densely populated with 1,132 people per square mile of land area while Allegany county is least 
densely populated with less than 48 people per square mile. 
 
For planning purposes the region is subdivided into five ñnaturally occurring care networkò (NOCN) areas.  
 

¶ Monroe County is the most populous of the areas and contains almost half (48 percent) of the regionôs population. 

¶ The Northeast NOCN ð Cayuga, Ontario, Seneca, Wayne, and Yates counties ð contains just over one-fifth of 
the regionôs population (342,000) and three smaller cities ð Auburn, Canandaigua, and Geneva. This subarea is 
the center of the Finger Lakes and almost one-third of its territory is covered by water. 

¶ The Southeast NOCN, which is just under 15 percent of the regionôs population, contains Chemung, Schuyler, 
and Steuben counties. Approximately one-quarter of the NOCNôs residents live in the cities of Elmira, Corning, 
and Hornell. 

¶ The counties of Allegany and Livingston make up the Southern NOCN, which includes a population of 
approximately 114,000 people, with about one of every 12 residents living in a college dormitory or a correctional 
facility. 

¶ The Northwest NOCN, made up of Genesee, Orleans, and Wyoming counties and the city of Batavia, contains 
approximately one-tenth of the regionôs population.  

 

 
   
 
 

 

  
 

Map 1 ï The FLPPS Region 
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DESCRIPTION OF HEALTHCARE & COMMUNITY RESOURCES 
 

Health Care Resources 
 

The fourteen counties to be supported by the FLPPS have numerous health care resources across the spectrum of acute 

care. While both physical and behavioral health resources do exist, access and availability vary throughout the region, 

with some areas lacking adequate access to both. Community based resources are available to much of the population, 

but again wide variation occurs in the number and types of services available by location.  

Healthcare Resource Infrastructure 
 

Acute Care Hospitals 

The 14-county FLPPS region is home to 23 Acute Care Facilities. Additionally, the region has one of New York Stateôs 

three ñfreestandingò emergency departments at the former site of Lakeside Hospital (now Strong West) which provides 

emergency care, as well as ambulatory surgery, radiology, and lab services in Brockport, Monroe County.   

   

 

Map 2 ï FLPPS Acute Care Facilities 

The FLPPS Region contains a total of 3,843 acute care beds, 9,521 nursing home beds, 46 urgent care centers and 32 

ambulatory surgical centers. The distribution of these resources is outlined in Table 1 and Table 2 by total count and per 

100,000 population.  
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Table 1 ï Healthcare Resources 

Number of Health Care resources by county, FLPPS region, 2012 

County Ambulatory 
Surgery 
Centers 

Urgent Care 
Centers 

Number of 
Nursing 

Home Beds 

Number of 
Acute Care 

Beds 

FQHCs Assisted 
Living 

Facilities 

Hospice 
Beds1 

Allegany 2 1 361 76 2 2 0 

Cayuga 1 1 529 99 5 5 0 

Chemung 4 5 736 466 0 4 0 

Genesee 1 4 488 131 0 3 0 

Livingston 1 3 354 72 2 2 0 

Monroe 11 21 5,244 2,015 36 33 11 

Ontario 4 3 623 399 1 6 4 

Orleans 1 2 310 70 2 3 8 

Schuyler 1 1 120 25 0 1 0 

Seneca 0 2 280 0 1 1 0 

Steuben 3 3 699 273 1 7 0 

Wayne 1 0 561 120 3 3 0 

Wyoming 1 0 218 62 1 1 0 

Yates 1 0 196 35 4 3 0 
DATA SOURCES: FLHSA Surveys, NY State Cost Reports 

 

Table 2 ï Healthcare Resource Rates 

Health Care resources per 100,000 population by county, FLPPS region, 2012 

County Ambulatory 
Surgery 
Centers 

Urgent Care 
Centers 

Number of 
Nursing 

Home Beds 

Number of 
Acute Care 

Beds 

FQHCs Assisted 
Living 

Facilities 

Hospice 
Beds 

Allegany 4.14 2.07 746.53 157.16 4.14 4.14 0.00 

Cayuga 1.26 1.26 664.97 124.45 6.29 6.29 0.00 

Chemung 4.50 5.62 827.79 524.12 0.00 4.50 0.00 

Genesee 1.67 6.67 813.65 218.42 0.00 5.00 0.00 

Livingston 1.54 4.63 546.21 111.09 3.09 3.09 0.00 

Monroe 1.47 2.81 701.24 269.45 4.81 4.41 1.47 

Ontario 3.69 2.76 574.09 367.68 0.92 5.53 3.71 

Orleans 2.33 4.67 723.69 163.41 4.67 7.00 18.66 

Schuyler 5.40 5.40 648.16 135.03 0.00 5.40 0.00 

Seneca 0.00 5.66 793.09 0.00 2.83 2.83 0.00 

Steuben 3.03 3.03 705.61 275.58 1.01 7.07 0.00 

Wayne 1.08 0.00 603.47 129.09 3.23 3.23 0.00 

Wyoming 2.39 0.00 520.39 148.00 2.39 2.39 0.00 

Yates 3.95 0.00 773.36 138.10 15.78 11.84 0.00 

NY State N/A N/A 746.53 289.00 N/A 4.14 0.00 
DATA SOURCES: FLHSA Surveys, NY State Cost Reports  

The Finger Lakes Health Systems Agency has for many years performed health planning including capacity analysis 

including but not limited to hospital and nursing home bed capacity. These have been exhaustive, complete planning 

analyses. While the timeline for DSRIP precludes studies of the depth that has traditionally been used, we fortunately 

have recent iterations of these complete analysis that encompass most of the counties in the FLPPS. 

                                                      
1 These represent beds on hospice licenses only. The hospices have contracts for hospice services with nursing homes and hospices 

in scatter beds. These are also distinct from the unlicensed beds in homes for the dying in our region. Most hospice care is provided at 

the patientôs place of residence. 

 

 



9 

 

Table 3 ï Acute Care Facility Occupancy Rates and Medicaid Utilization 

FLPPS Acute Care Facility Occupancy Rates, 2012 

NOCN Occupancy Rate  % Medicaid Days 

Monroe 78.9 19.0% 

Northeastern  43.1 10.3% 

Northwestern 46.5 19.2% 

Southern 23.9 14.0% 

Southeastern 43.0 19.4% 

FLPPS TOTAL 61.1 18.2% 

*Excludes Newborns and Neonatal Beds 

 

The Occupancy Rate, defined as the average Daily Census per 100 Certified Beds, of the hospitals in the Finger Lakes 

region is 61.2 and ranges from 15 percent to almost 80 percent, with the rural areas demonstrating generally lower 

occupancy rates than the hospitals in Monroe County. As a percentage of patient days, Medicaid is the expected primary 

payer for 18.2 percent of patient days in the FLPSS. A facility level table, detailing the occupancy rate and Medicaid Days 

is available in Appendix A. 

Hospital bed capacity has been analyzed recently by both the 2020 Commission and the 2020 Performance commission. 

The initial 2020 Commission was a community convening of stakeholders to direct hospital bed expansion when the 

Berger commission defined a need for more beds in the Finger Lakes Region. FLHSA and the State came to a consensus 

on the need for bed expansion in 2008 with the recognition that trends would have demanded more capacity but the 

community stakeholders including the hospital systems agreed to lower targets with a commitment to invest in projects to 

lower the demand by expanding outpatient care. The initial study was followed by the 2020 Performance Commission 

whose regional work group composed of the stakeholders from the rural counties surrounding Monroe County evaluated 

and made recommendations on the capacity needs of their counties. Actual bed projections for the rural hospitals were 

looked at in total, rather than by individual hospital taking into account the capacity needed and the recommended service 

capabilities needed in the local hospitals. The conclusion was that rural institutions needed to consolidate with either each 

other or their referral institutions to meet the changing needs of their local community. The hospitals are currently 

implementing affiliation/consolidation activities to improve service and increase efficiency. Targets for bed closure would 

be anticipated to have small impact on total beds in the region but there is already shifting of capacity location and it is 

anticipated that licensed beds currently not staffed could potentially be closed permanently. 

Nursing Home capacity was studied by the Sage Commission and was completed in 2011. It was a 2 year effort using 

computer simulations to project the Nursing Home bed need out to 2030 taking into account the desires of those who 

would be affected. The bed projections were accompanied by the proviso that they could only occur if alternate home 

based services were developed prior to bed closings to ensure the care needs of this population could be met. Since the 

publication of the report there have been 280 NH beds closed in primarily Monroe County. The projections predict that 

there is still a net excess of 431 beds in the 9 county study area. Chemung, with 176 excess beds, and Monroe, with 165 

excess beds, are the two largest counties with potential closings. We however hesitate to define excess strictly on county 

borders as the proximity of counties and usual care patterns demonstrate frequent migration of patients from their Country 

of origin to receive care, yet stay in the broader region. Nursing home occupancy rates and new admissions are available 

by facility in Appendix A. 

Table 4 ï Nursing Home Occupancy Rates and Medicaid Utilization 

Nursing Home Occupancy and Medicaid Utilization, 2012 

  Occupancy New Admissions 
NOCN Occupancy Rate % Patient Days 

Medicaid 
Total % Dual 

Eligible 

Monroe  91.3 67.5 9,742 18.3 

Northeastern 92.4 74.4 3,805 19.5 

Northwestern 86.4 74.6 1,381 17.9 

Southern 90.3 74.4 876 35.5 

Southeastern 93.7 77.4 2,455 29.4 

FLPPS Region 91.4 71.1 18,259 20.8 

DATA SOURCE: NH Cost Reports 
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Urgent Care Centers (UCC) 

The FLHSA also completed a survey of all urgent care centers in the fourteen county region, as identified through 

accrediting agencies and other online resources. One of the common concerns regarding the urgent care model is that 

the business models do not often support accepting Medicaid patients. While several of the urgent care centers in the 

FLPPS region are located in Article 28 facilities, and as such are required to serve the Medicaid population, 18 percent of 

urgent care centers will only accept Managed Medicaid (MMC) (13 percent only from certain insurers) but will not accept 

Medicaid FFS. Further details on Medicaid acceptance at urgent care centers are given in Figure 1. 

 

 

Figure 1 ï Urgent Care Centers Accepting Medicaid 

 

 

 

 

Federally Qualified Health Centers (FQHC) 

There are 63 Federally Qualified Health Centers in the FLPPS region. FQHCôs are vital points of access to primary care 

for many Medicaid patients, especially in rural areas. Nearly 60 percent of these facilities are in Monroe County, however 

the region does have five mobile providers that qualify as FQHCs and service multiple counties throughout the region. 

Chemung, Genesee, and Schuyler counties do not contain any FQHCôs. 

The Community Health Care Association of New York State recently ranked New York counties by both the need and 
sustainability of FQHCôs. Among mixed urban and rural counties, Chemung ranked third in need and seventh in potential 
sustainability and Ontario ranked seventh in need and first in sustainability. Numerous other counties were ranked in 
terms of both need and sustainability for both rural counties and mixed urban rural counties. Additional information on the 
FQHCôs is available from HRSA and a link to that information is included in Appendix C. 

Figure 2 is adapted from that report (CHCANYS, 2013). According to this work, there is both need and justification for 
expansion of FQHCs in several areas of the FLPPS region.  

 

All Medicaid
58%

No Medicaid
24%

Managed Medicaid 
Only
5%

Only Some MMC
13%

Urgent Care Centers Accepting Medicaid
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Figure 2 ï CHCANYS Ranking of Sustainability and Need for FQHCôs 
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Health Homes 

Several health homes serve various counties within the FLPPS region. The primary provider of health home services in 

the region is Health Homes of Upstate New York (HHUNY), which serves 11 of the 14 counties in the region. The other 

health homes in the region only provide services to residents of specific counties and do not provide services to most of 

the rural areas.  

Table 5 ï FLPPS Health Homes 

Health Homes in the FLPPS Regions 

County Health Homes Serving Each County 

Allegany Chautauqua County Department of Mental Hygiene 

Cayuga Central New York Health Home Network,  
Onondaga Case Management Services,  

St. Josephôs Coordination Network 

Chemung Onondaga Case Management Services 

Genesee Health Homes of Upstate NY 

Livingston Health Homes of Upstate NY 

Monroe Greater Rochester Health Home Network,  
Health Homes of Upstate NY 

Ontario Health Homes of Upstate NY 

Orleans Health Homes of Upstate NY 

Schuyler Health Homes of Upstate NY 

Seneca Health Homes of Upstate NY 

Steuben Health Homes of Upstate NY 

Wayne Health Homes of Upstate NY 

Wyoming Health Home Partners of Western New York LLC 

Yates Health Homes of Upstate NY 
DATA SOURCE; NYSDOH Website 

County Health Departments 

The county health departments in the fourteen counties also provide services to the Medicaid and uninsured populations. 
These services can be critical for persons requiring specific services but with little resources to obtain them. Table 6 and 
Table 7 outline these services at the county level. 

 

Table 6 ï County Health Department Services 

Health Department Services by County, FLPPS 

 Allegany Cayuga Chemung Genesee Livingston Monroe Ontario 

Immunizations/clinics X X X X X X X 

TB Control/clinic     X   X X   

STD Clinic/testing X X X X   X   

Nurse-Family Partnership           X   

HIV Testing X X X X   X   

Flu clinic/shots     X       X 

Cancer screening X   X   X   X 

Licensed home care agency               

Pre-school program X X   X       

Well-child clinic               

Children w/special needs X X   X X     

Prenatal services   X           

Child Health programs   X           

WIC X X X   X     

Early Intervention X X   X X     

Oral health  X X         

Maternal/child health programs        X     

         DATA SOURCE: County DOH Websites 
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Table 7 ï County Health Department Services (cont.) 

Health Department Services by County, FLPPS (cont.)  

 Orleans Schuyler Seneca Steuben Wayne Wyoming Yates 

Immunizations/clinics X X X X X X X 

TB Control/clinic X   X   X     

STD Clinic/testing   X X X   X   

Nurse-Family Partnership               

HIV Testing X X X X   X   

Flu clinic/shots X   X   X     

Cancer screening   X   X   X X 

Licensed home care agency     X         

Pre-school program   X X         

Well-child clinic         X     

Children w/special needs   X   X X     

Prenatal services             X 

Child Health programs             

WIC             

Early Intervention   X   X     

Oral health             

Maternal/child health programs X     X  X  

DATA SOURCE: County DOH Websites 

 

Physical Health Care Workforce 
 

Overall the FLPPS region has a much lower abundance of physicians, as measured by licensed physicians per 100,000 

population than New York State. The only county with a higher number of physicians than New York State is Monroe 

County, where both FLPPS lead organizations and major medical centers are located. As availability of primary care and 

preventative services is important to DSRIP and the overall health of the population, we also reviewed the number of 

primary care physician (PCP) full-time equivalents (FTEs) and the ratio of PCPs to specialists. The FLPPS region 

demonstrates a lack of PCPs on this measure when compared to the state, with several counties demonstrating less than 

half of the PCP workforce than the state per capita. With regards to the licensure counts and rates, it is important to note 

that while licensure data is valuable to understanding workforce availability, it does not necessarily represent the number 

of individuals currently providing care within the scope of a particular license. This measure does not account for 

researchers or other practitioners who may not be actively treating patients but still maintain their license 

Dentists and pharmacists are also underrepresented in the 14-county region. The availability of both of these services 

remains critical to ensuring patient centered care and preventing avoidable hospitalization. Overall the region does appear 

to have higher RN licensure rates than the state, a resource which could be leveraged to implement DSRIP programs.  

There is significant variability in the availability of additional clinicians among the FLPPS counties. With the understanding 

that the development of programs will rely heavily on the available clinical workforce, there may need to be additional 

consideration given to sub-regional implementation to ensure program success.  

The region also participates heavily in the training of physicians and future health care providers as it hosts 78 medical 

resident programs, which graduated 277 physicians in 2012, as well as 6 nurse practitioner programs and a pharmacy 

training program.  
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Table 8 ï Healthcare Provider Availability 

Availability of Providers by Licensure Type per 100,000 Population, 2012 

County  All 
Physicians*  

PCP 
FTE / 

100,000 
Pop 

PCP* 
 

All Other 
Specialties* 

 

PCP / 
Spec 
Ratio 

Dentists* Pharmacists
* 

RN* 

Allegany 97.8 46.1 63.4 34.4 1.84 20.3 60.9 1096.4 

Cayuga 148.5 43.4 62.0 69.0 0.90 42.6 57.6 1295.9 

Chemung 315.5 89.5 104.7 210.8 0.50 56.6 90.6 1445.8 

Genesee 142.2 63.3 82.2 60.0 1.37 35.8 70.0 1543.0 

Livingston 95.9 49.0 71.4 24.5 2.91 47.0 65.8 1399.6 

Monroe 377.6 98.6 139.9 237.6 0.59 76.7 99.9 1305.3 

Ontario 276.3 75.0 110.5 165.8 0.67 56.6 91.5 1557.3 

Orleans 95.3 29.3 58.4 36.9 1.58 23.6 61.4 883.0 

Schuyler 160.6 91.6 90.8 69.8 1.30 37.5 91.2 1147.5 

Seneca 56.7 26.0 37.8 18.9 2.00 23.2 60.9 1027.2 

Steuben 211.3 73.1 89.6 121.7 0.74 43.1 54.4 1225.2 

Wayne 83.3 49.5 62.1 21.2 2.93 38.0 70.5 1155.0 

Wyoming 121.7 64.1 71.8 49.9 1.44 26.4 79.1 1248.4 

Yates 141.6 75.9 83.9 57.7 1.45 20.1 40.3 1301.0 

NYS 348 84.5 120 228 0.53 78.0 91.0 1093.0 
DATA SOURCE: Center for Health Workforce Studies 

*Licenses per 100,000 Pop. 

 

Table 9 ï Healthcare Provider Availability (cont.) 

Availability of Providers by Licensure Type, per 100,000 Population, 2012 

County  Physical 
Therapists* 

Occupational 
Therapists* 

Speech 
Language 
Pathologists* 

Physician 
Assistants* 

Nurse 
Practitioners* 

Allegany 46.7 18.3 48.7 30.5 62.9 

Cayuga 61.4 25.1 40.1 23.8 92.7 

Chemung 69.1 44.2 156.2 40.8 104.2 

Genesee 68.3 42.7 68.3 29.0 107.5 

Livingston 67.4 43.9 101.9 45.5 73.7 

Monroe 91.2 47.1 94.6 64.9 135.8 

Ontario 94.3 88.7 89.6 51.9 135.8 

Orleans 37.8 11.8 23.6 7.1 54.3 

Schuyler 69.7 53.6 26.8 21.4 26.8 

Seneca 40.6 63.8 26.1 23.2 37.7 

Steuben 50.3 43.1 43.1 31.8 58.5 

Wayne 79.2 59.6 79.2 36.9 70.5 

Wyoming 50.3 26.4 57.5 35.9 47.9 

Yates 44.3 108.8 36.3 12.1 149 

New York State 80.0 47.0 71.0 61.0 76.0 
DATA SOURCE: Center for Health Workforce Studies 

                                                                         *Licenses per 100,000 Pop. 

 

The Health Resources and Services Administration (HRSA) identifies Health Professional Shortage Areas (HPSAs) 

through an application process that documents need for a particular service. Within the FLPPS region Allegany, 

Livingston, Orleans, Schuyler, Seneca, Wayne, Wyoming and Yates counties are listed as entire counties with HPSA PCP 

designations for either the entire population and/or the Medicaid population. Further, Cayuga, Genesee, Monroe, Ontario, 

and Steuben counties contain PCP HPSAôs for various portions of their population. This strongly suggests that there is a 

PCP shortage throughout the FLPPS region.  



15 

 

Map 3 ï PCP HPSAôs, FLPPS Region 

 

Map 4 ï PCP HPSAôs, City of Rochester 

Dental care is a primary area of concern for the Medicaid and Uninsured Populations. As identified in Map 5 below, there 

are numerous locations throughout the 14 counties that identify specific populations as needing additional dental health 

resources. Additionally, the HRSA data indicate that the institutionalized populations in FLPPS frequently experience 

dental provider shortages. While there are 888 dental licenses attributable to the FLPPS fourteen county region, only 211 

unique billed providers had encounter or service claims in 2013 as identified in the Salient Medicaid claims database. 
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Map 5 ï Dental Health HPSAôs 

 

One of the additional resources at our disposal is the FLHSA aggregated claims database. This database contains 

commercial, managed Medicaid and Medicare advantage claims from Excellus and MVP for residents in the majority of 

the FLPPS counties. One of the added benefits of this data source is that we can determine how many physicians in 

these counties are seeing Managed Medicaid patients. The providers in the rural communities are more likely to have 

Medicaid claims than those in the more urban communities. However, across the region, between 80 percent and 100 

percent of the providers in our database accept Managed Medicaid. While this does not account for Fee-for-Service (FFS) 

Medicaid patients, it does demonstrate that the majority of providers are willing to accept Managed Medicaid patients in 

most of the regional counties. 
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Table 10 ï PCP Providers with Medicaid Claims 

Percentage Of Primary Care Providers With Managed Medicaid Claims, 20132 

County Provider Specialty 
PCPs With 

Claims 
% Of PCPs With 

Claims 

Chemung Family Practice 18 100% 
 Internal Medicine 29 76% 
 Obstetrics & Gynecology 6 100% 

  Pediatrics 10 100% 

  Total 63 88% 

Livingston Family Practice 19 100% 
 Internal Medicine 9 100% 
 Obstetrics & Gynecology 2 100% 

  Pediatrics 6 100% 

  Total 36 100% 

Monroe Family Practice 145 91% 
 Internal Medicine 296 85% 
 Obstetrics & Gynecology 111 93% 

  Pediatrics 173 94% 

  Total 725 89% 

Ontario Family Practice 20 83% 
 Internal Medicine 26 67% 
 Obstetrics & Gynecology 9 100% 

  Pediatrics 12 100% 

  Total 67 80% 

Schuyler Family Practice 8 100% 
 Internal Medicine 3 75% 
 Obstetrics & Gynecology 1 100% 

  Pediatrics 2 100% 

  Total 14 93% 

Seneca Family Practice 6 100% 
  Internal Medicine 4 100% 

  Total 10 100% 

Steuben Family Practice 26 100% 
 Internal Medicine 17 74% 
 Obstetrics & Gynecology 4 100% 

  Pediatrics 8 100% 

  Total 55 90% 

Wayne Family Practice 14 93% 
 Internal Medicine 14 93% 
 Obstetrics & Gynecology 3 75% 

  Pediatrics 9 100% 

  Total 40 93% 

Yates Family Practice 13 100% 
  Internal Medicine 1 33% 

  Total 14 88% 

Totals 1,024 89% 
DATA SOURCE: FLHSA Aggregated Claims Database 

  

                                                      
2 Based on the November 2014 enrollment, almost two-thirds (63%) of the 14-county regionôs Medicaid Managed Care enrollment was 

in Excellus or MVP plans. However, the proportion varies substantially among the NOCN subareas from a high of 83% in Monroe Co to 
0% in the SE NOCN. See Appendix A for enrollment by county and NOCN. 
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Behavioral Health Workforce 
 

The behavioral health workforce will be a critical component to the success of DSRIP programs. The availability of this 

workforce varies by county. However, the region consistently measures below the New York state average availability of 

behavioral health care workforce. In fact, no counties exceed the New York state average rate for either psychiatrists or 

psychologists. This lack of doctoral level practitioners may have serious implications, both for their patients and the 

patients being seen by the mid-level practitionersô patients, given the potential lack of support structure. The choice of 

implementation methodology by program will certainly need to account for the skill sets of the available workforce in the 

region, as well as the differences in capabilities by license type. 

 

Table 11 ï Availability of BH Providers 

Availability of Providers by Licensure Type, per 100,000 residents, 2012 

County Psychiatrists* MH 
Counselors* 

Psychologists* Social 
Workers* 

Allegany 2.6 32.5 28.4 56.9 

Cayuga 8.2 17.5 6.3 100.3 

Chemung 25.1 21.5 13.6 156.2 

Genesee 4.4 18.8 11.9 124.6 

Livingston 0.0 20.4 17.2 125.4 

Monroe 27.4 31.1 42.3 217.5 

Ontario 18.4 26.4 29.2 177.3 

Orleans 6.1 9.4 9.4 75.6 

Schuyler 0.0 5.4 16.1 171.6 

Seneca 11.3 17.4 0.0 130.6 

Steuben 14.7 10.3 21.6 121.2 

Wayne 4.2 31.5 5.4 118.2 

Wyoming 6.2 9.6 2.4 107.8 

Yates 21.0 16.1 8.1 96.7 

New York State 36.0 21.0 52.0 234.0 
DATA SOURCE: Center for Health Workforce Studies 

                               *Licenses per 100,000 Pop. 

 

It should be noted that the data in the table above represents a rate of licensed practitioners assigned to a county based 

on the address listed on said license. It is unclear if this address represents where a clinician works or where he or she 

lives. Furthermore, we do not have information on the number of hours worked by clinicians or in what settings they work 

(i.e. ï a research setting vs. a clinical setting). As such, it is likely that these numbers do not perfectly capture provider 

availability from a patientôs perspective. Indeed, feedback from local county mental hygiene directors suggested that the 

above numbers may in many cases overstate the number of available providers in a given county. Using their working 

knowledge of the available behavioral health resources and informal provider surveys, the county mental hygiene 

directors produced estimated FTE numbers by provider type. These estimates can be found in Appendix A. Despite these 

potential discrepancies, it is likely that the above license rates provide a reasonable estimate of BH provider availability, 

particularly for the purpose of comparing between counties and to the state as a whole.  

HRSA also identifies MH HPSAôs by a similar process as the PCP and dental health HPSAôs. Through this process 

Allegany, Chemung, Orleans, Schuyler, Seneca, Steuben, Wyoming, and Yates counties are all identified, in their entirety 

as lacking mental health services. Cayuga, Genesee, Livingston, Monroe, Ontario, and Wayne counties are also identified 

as having subsets of their populations in need of additional mental health services. Within many of these counties, 

correctional facilities are identified as needing additional mental health services. Additionally, half of the 14 counties 

specifically identify the Medicaid population as being in need of additional mental health care. These identified gaps in the 

mental health care workforce could present serious challenges to any programs targeted to the behavioral health 

population. 
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Map 6 ï Mental Health HPSAôs 

While the rates of licensure for the FLPPS region appear to be below the state average, there is an additional separate 

concern regarding the availability of these services specific to the Medicaid and uninsured populations. Wilk et al. found 

that nationally over 85 percent of psychiatrists were willing to see new patients, but only 44 percent were willing to accept 

Medicaid patients, essentially cutting the psychiatrist availability in half for those individuals (Wilk JE; et al., 2005). Both 

health care and community based providers reiterated to us through our local reviews of the CNA that a shortage of 

psychiatrists was also an issue in the FLPPS region.  

One of the FLHSAôs regional partners for the CNA is Coordinated Care Services Incorporated (CCSI) which is well 

connected with behavioral health providers in the FLPPS region and continuously conducts research to evaluate the 

resources available and needs of patients. They have developed an extensive database of programs that serve 

behavioral health clients. Within this database, 812 programs provide services from crisis intervention (17) to supported 

community housing (54). A table of all of the available resources is included in Appendix A. 

Table 12 ï Behavioral Health Resources by County 

Behavioral Health Resources, 2014 

County Number of BH Resources 

Allegany 37 

Cayuga 45 

Chemung 64 

Genesee 36 

Livingston 31 

Monroe 213 

Ontario 49 

Orleans 30 

Schuyler 25 

Seneca 42 

Steuben 54 

Wayne 62 

Wyoming 47 

Yates 41 

New York State 36 
DATA SOURCE: CCSI BH Resource Database 
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Table 13 ï Behavioral Health Resources 

Number of BH resources by County, 2014 

County Advocacy/Supp
ort Services 

Clinic 
Treatment 

Crisis 
Intervention 

Day Hab/ Day 
Services 

Family Support 
Services 

Children & 
Family 

Health Home 
Care 

Management 

OMH 1915i 
Providers 

Allegany 6 1 0 1 1 3 5 

Cayuga 1 2 0 3 3 1 0 

Chemung 4 3 2 2 1 2 2 

Genesee 2 1 1 1 1 1 2 

Livingston 3 2 0 1 3 1 4 

Monroe 23 11 4 1 5 4 7 

Ontario 2 2 1 2 1 2 2 

Orleans 2 1 0 1 2 1 1 

Schuyler 1 1 1 1 1 2 1 

Seneca 2 2 0 0 1 2 2 

Steuben 2 1 1 3 2 2 3 

Wayne 3 1 1 1 2 1 4 

Wyoming 5 2 1 1 2 2 5 

Yates 2 1 2 1 1 2 4 

FLPPS Region 58 31 14 19 26 26 42 

          DATA SOURCE: CCSI BH Resource Database 

 

Table 14 ï Behavioral Health Resource Rates 

BH Resources per 100,000 Population by County, 2014 

County Advocacy/Supp
ort Services 

Clinic 
Treatment 

Crisis 
Intervention 

Day Hab/ Day 
Services 

Family Support 
Services 

Children & 
Family 

Health Home 
Care 

Management 

OMH 1915i 
Providers 

Allegany 12.4 2.1 0.0 2.1 2.1 6.2 10.3 

Cayuga 1.3 2.5 0.0 3.8 3.8 1.3 0 

Chemung 4.5 3.4 2.2 2.2 1.1 2.2 2.2 

Genesee 3.3 1.7 1.7 1.7 1.7 1.7 3.3 

Livingston 4.6 3.1 0.0 1.5 4.6 1.5 6.2 

Monroe 3.1 1.5 0.5 0.1 0.7 0.5 0.9 

Ontario 1.8 1.8 0.9 1.8 0.9 1.8 1.8 

Orleans 4.7 2.3 0.0 2.3 4.7 2.3 2.3 

Schuyler 5.4 5.4 5.4 5.4 5.4 10.8 5.4 

Seneca 5.7 5.7 0.0 0.0 2.8 5.7 5.7 

Steuben 2.0 1.0 1.0 3.0 2.0 2.0 3.0 

Wayne 3.2 1.1 1.1 1.1 2.2 1.1 4.3 

Wyoming 11.9 4.8 2.4 2.4 4.8 4.8 12.0 

Yates 7.9 3.9 7.9 3.9 3.9 7.9 15.8 

FLPPS Region 3.7 2.0 0.9 1.2 1.7 1.7 2.7 

DATA SOURCE: CCSI BH Resource Database, 2012 Population from ACS 
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Table 15 ï Behavioral Health Resources (cont.) 

Number of BH Resources by County, 2014 (cont.) 

County Inpatient 
Psychiatric Unit of 
a General Hospital 

Inpatient 
Rehab. 

Partial 
Hospitalization 

Outpatient 
Clinic 

CPEP Crisis  Respite 
Services 

Supported 
Housing 

Community 
Services 

Allegany 0 0 0 1 0 1 3 

Cayuga 1 0 0 2 0 2 3 

Chemung 1 1 1 1 0 1 3 

Genesee 0 1 0 2 0 0 1 

Livingston 0 0 0 2 0 1 3 

Monroe 3 2 3 13 1 0 14 

Ontario 1 1 0 4 1 0 2 

Orleans 0 0 0 1 0 0 2 

Schuyler 0 0 0 1 0 0 2 

Seneca 0 1 0 2 0 1 2 

Steuben 0 1 0 4 0 1 4 

Wayne 1 0 0 2 0 0 5 

Wyoming 1 0 0 1 0 1 2 

Yates 1 0 0 1 0 1 2 

FLPPS Region 9 7 4 37 2 9 48 

DATA SOURCE: CCSI BH Resource Database 

Table 16 ï Behavioral Health Resource Rates (cont.) 

BH Resources per 100,000 Population by County, 2014 (cont.) 

County Inpatient 
Psychiatric Unit of 
a General Hospital 

Inpatient 
Rehab. 

Partial 
Hospitalization 

Outpatient 
Clinic 

CPEP Crisis  
Respite 

Services 

Supported Housing 
Community 

Services 

Allegany 0.0 0.0 0.0 2.1 0.0 2.1 6.2 

Cayuga 1.3 0.0 0.0 2.5 0.0 2.5 3.8 

Chemung 1.1 1.1 1.1 1.1 0.0 1.1 3.4 

Genesee 0.0 1.7 0.0 3.3 0.0 0.0 1.7 

Livingston 0.0 0.0 0.0 3.1 0.0 1.5 4.6 

Monroe 0.4 0.3 0.4 1.7 0.1 0.0 1.9 

Ontario 0.9 0.9 0.0 3.7 0.9 0.0 1.8 

Orleans 0.0 0.0 0.0 2.3 0.0 0.0 4.7 

Schuyler 0.0 0.0 0.0 5.4 0.0 0.0 10.8 

Seneca 0.0 2.8 0.0 5.7 0.0 2.8 5.7 

Steuben 0.0 1.0 0.0 4.0 0.0 1.0 4.0 

Wayne 1.1 0.0 0.0 2.2 0.0 0.0 5.4 

Wyoming 2.4 0.0 0.0 2.4 0.0 2.4 4.8 

Yates 3.9 0.0 0.0 3.9 0.0 3.9 7.9 

FLPPS Region 0.6 0.5 0.3 2.4 0.1 0.6 3.1 

DATA SOURCE: CCSI BH Resource Database, 2012 Population from ACS 

 

Community Based Resources 
 

While health care resources are critical to the acute needs of patients, they are not the only factors in ensuring that 

patients are cared for in the most efficient and meaningful way. A litany of community based organizations (CBO) that 

support individuals in the Medicaid and uninsured populations exist in the FLPPS region. Unfortunately, the availability of 

these organizations has remained somewhat shrouded from the health care community. In order to identify these 

resources, the FLHSA asked our regional CBOôs to complete an online qualitative survey. FLHSA staff also requested 

detailed data from the local 211 providers to help the FLPPS understand the diverse community based resources that are 

available to their patients to help improve their lives. As DSRIP encourages the increased interaction between community 

based resources and health care resources it will be important to understand not only where these types of resources 

exist, but also where they may be most needed throughout the region. 

The Alliance of Information and Referral Systems (AIRS) 211 taxonomy separates various community resources into 

eleven basic taxonomic categories. The total number of programs providing services to the residents of FLPPS region is 

nearly 5,600. Of particular interest to DSRIP are the programs provided in the basic needs taxonomy, such as 

transportation, housing, and food.  
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Due to restrictions of the data set, we are unable to consistently provide service areas which are covered by the various 

community resources. What we are able to examine is the county of the parent agencyôs address. In order to provide a 

proxy for service area, we must assume that for many of these resources the parent agency provides services in the 

general vicinity of that location. There are limitations with this methodology, as several parent agencies identified as 

providing services to the region are located in other areas of the state, and in some instances, other areas of the country. 

Another confounding factor is that community-based prevention services are often grant funded and unsustainable over 

the long term. The resources listed here may be transient in nature and not available to residents in the long term. Among 

programs which are run by agencies located within the FLPPS Region, 36 percent are located in Monroe County, 13 

percent are located in Steuben County and 10 percent are located in Chemung County. While many of the service regions 

for these organizations overlap the location of the parent agency may have significant influence as to both the penetration 

of those services in other areas and the understanding of local needs.  

Table 17 ï Community Based Resources by Type 

211 Listed Community Resources by Taxonomy, 2014 

Resource Type  Number of Programs in the 
FLPPS Region 

Basic Needs 1,082 

Consumer Services 142 

Criminal Justice and Legal Services 162 

Education 76 

Environment and Public Health / Safety 77 

Health Care 1,085 

Income Support and Employment 195 

Individual and Family Life 1,137 

Mental Health and Substance Abuse Services 754 

Organizational / Community / International Services 878 
DATA SOURCE: 211 Resource Directories 

The total number of programs available in the region is a basic indicator of the number of community resources available 

for residents needing sets of services, however, this methodology does not account for variability in staffing, operating 

hours and service area that clearly exist among these organizations. There are several counties that do appear to have a 

disproportionate number of programs to the county populations but because this model does not account for size and 

availability of programs, it is difficult to compare adequately across the region. 

Table 18 ï Community Based Resources by County 

211 Listed Community Resources by County, 2014 

Parent Agency County Number of 
Programs 

Percentage of FLPPS 
County Programs  

Allegany 242 7% 

Cayuga 135 4% 

Chemung 331 10% 

Genesee 70 2% 

Livingston 112 3% 

Monroe 1,233 36% 

Ontario 244 7% 

Orleans 33 1% 

Schuyler 191 6% 

Seneca 57 2% 

Steuben 458 13% 

Wayne 129 4% 

Wyoming 30 1% 

Yates 203 6% 
DATA SOURCE: 211 Resource Directories 

The 211 Resource Directories identify transportation resources for the region under several subcategories including: local 

transportation, long-distance transportation, transportation-expense assistance, transportation organizations, 

transportation passes and travelerôs assistance. Obviously each subcategory provides a different type of service, not all of 

which are applicable to individuals needing transport for health services, but overall transportation needs are clearly an 
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area of concern for the region, and was identified as the leading barrier for residents needing services by our CBO and 

behavior health survey respondents. 

 

Table 19 ï Transportation Resources by County 

211 Listed Transportation Resources by County, 2014 

Parent Agency County Number of Transport Programs 

Allegany 15 

Cayuga 3 

Chemung 17 

Genesee 8 

Livingston 1 

Monroe 21 

Ontario 3 

Orleans 0 

Schuyler 12 

Seneca 1 

Steuben 30 

Wayne 3 

Wyoming 1 

Yates 5 

Counties Outside PPS 39 
DATA SOURCE: 211 Resource Directories 

Safe and stable housing is one of the social determinants of health which DSRIP aims to address. This is particularly true 

among individuals with severe and persistent mental illness (SPMI). A systematic review of the literature conducted in 

2008 found that adequate housing was critical for this population and that providing permanent housing minimized harm 

and increased treatment seeking behavior(Kyle & Dunn, 2008). Monroe County completes an annual housing and 

homeless services report detailing the availability and need for housing in Rochester. A link to that report is available in 

Appendix C. 

 

Table 20 ï Housing Resources by County 

211 Listed Housing Resources by County, 2014 

Parent Agency County Number of Housing Programs 

Allegany 33 

Cayuga 15 

Chemung 27 

Genesee 12 

Livingston 5 

Monroe 75 

Ontario 12 

Orleans 8 

Schuyler 17 

Seneca 3 

Steuben 42 

Wayne 1 

Wyoming 3 

Yates 16 

Counties Outside PPS 89 
DATA SOURCE: 211 Resource Directories 

The FLHSA completed a survey of both behavioral health and community based organizations to better understand their 

availability and their perception of barriers to care for the patients they serve in the FLPPS region. Forty six percent of 

behavior health organizations reported barriers preventing their patients from receiving the specific services they 

provided. The most commonly noted barrier was transportation, but the organizations also frequently noted a lack of 
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personal motivation on behalf of patients to seek services and cited finances as a barrier as well. Additionally 8 percent of 

respondents noted that language and culture were barriers.  

 

Figure 3 ï CBO - Barriers to Access  

DATA SOURCE: FLHSA PPS Community based organization Survey 

Few of the organizations serving the behavioral health population noted that they had active waiting lists with two very 

notable exceptions. The majority of responding Residential Mental Health and Community Residence programs noted that 

there was a wait list to receive services.  

Thirty five percent of Community Based Organization survey respondents identified barriers for their clients. Among these, 

transportation and lack of personal motivation were again the leading obstacles reported. These providers also cited a 

lack of perceived need for a service, financial barriers, and insurance gaps in their communities. The similarities in the 

identified barriers between the two cohorts points to the true need to address some of these barriers for the population of 

the FLPPS. 

In addition to the resources listed above, numerous resources assist individuals with other needs. Two of the most 

important types of community supports include libraries and religious organizations. The availability of libraries influences 

both an individualôs access to information and their ability to communicate with providers. Collaborative partnerships with 

community organizations have been illustrated as a strategy to improving community health (Roussos & Fawcett, 2000) 

and have demonstrated success locally through collaborations with religious organizations. Indeed, Rochester has utilized 

partnerships with primarily African-American faith-based organizations, which are frequently located in neighborhoods 

with high rates of poverty, to address disparities in high blood pressure and encourage healthy habits at the community 

level. Understanding the availability of these resources and knowing how to leverage them in a patient centered model 

could have far-reaching positive impacts on health care in the FLPPS region. 
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Table 21 ï Libraries and Religious Organizations by County 

Libraries and Religious Organizations by County, 2014 

County Libraries Religious Organizations 

Allegany 17 23 

Cayuga 8 25 

Chemung 6 9 

Genesee 7 39 

Livingston 9 33 

Monroe 35 466 

Ontario 11 44 

Orleans 4 30 

Schuyler 3 12 

Seneca 5 19 

Steuben 14 32 

Wayne 13 64 

Wyoming 9 12 

Yates 5 24 

TOTAL 146 832 
DATA SOURCE: FLHSA Community Research 
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Domain 2 Metrics 
 

Using the state provided avoidable hospital use metrics, it appears the Finger Lakes PPS has significant potential to 

improve the quality of patient care while reducing cost and improving health care system efficiency for the Medicaid 

population. 

Potentially Preventable Emergency Department Visits 
The use of the emergency department for the treatment of conditions which could have been potentially treated in a more 

effective and lower cost setting such as a primary care office or an urgent care center is a driver of avoidable hospital use 

in the Finger Lakes region. Specifically, the FLPPS has a higher PPV rate (calculated as a weighted average of the 14 

county rates), both adjusted and unadjusted (38.83 per 100 population and 37.56, respectively) as compared to the 

statewide rate (36.43). Furthermore, when compared to all counties in New York State, nine of the 14 counties in the PPS 

have PPV rates that fall below the 80th percentile, meaning that only five of the counties in the region are among the top 

20 percent of performers with regards to preventing avoidable ED use. Collectively, these findings suggest significant 

opportunities for improving patient care and reducing potentially preventable ED use. 

 

Table 22 ï PPV Rates 

PPV Rates and County Rankings  
(Out of 62 counties with reported data) 

 Observed Rate Unadjusted Rank Adjusted Rate Adjusted Rank 

Monroe 37.98 31 34.76 18 
Seneca 16.81 1 17.25 1 
Ontario 25.84 6 25.82 6 
Cayuga 41.34 35 42.18 37 
Wayne 28.70 11 28.93 10 
Orleans 36.76 26 36.93 28 
Genesee 45.98 40 46.66 42 
Livingston 24.73 5 24.87 5 
Wyoming 33.50 16 35.36 22 
Allegany 46.19 42 48.06 45 
Steuben 48.17 47 49.92 47 
Chemung 62.45 61 62.54 61 
Schuyler 51.33 49 53.02 49 
Statewide 36.43 22 N/A N/A 

 Indicates rate is below the top 20% of performers 

 DATA SOURCE: NY State Open Data 
     

 

Potentially Avoidable Readmissions 
Hospital readmissions may be an indication of suboptimal care around the time of an inpatient discharge. It appears that 

there is considerable opportunity to improve this facet of patient care for Medicaid recipients in the FLPPS. Using the 

unadjusted PPR rates provided by NYSDOH, this 14-county region has a facility-based weighted-average rate that is very 

similar to that of the state as a whole (6.26 readmissions per 100 at-risk admissions vs. 6.75). Additionally, most of the 

hospitals in the FLPPS perform worse on this metric in comparison to the highest performing facilities in New York State. 

Eighteen of the 22 facilities in the FLPPS have a PPR rate that is among the bottom 80 percent of performers in New York 

State, suggesting ample room for improvement across the vast majority of hospitals in the FLPPS. 

Of note is the emphasis above on the unadjusted PPR rate. This focus was intentional due to the belief among the FLPPS 

CNA researchers that the unadjusted rate best captures the expected need of the patient population served by a given 

hospital. The adjusted rate, which was designed to isolate the quality of care delivered by a facility by controlling for a 

variety of patient-factors,(Goldfield et al., 2008) may mask differences in the baseline risk of the Medicaid populations 

being treated across counties and regions. The unadjusted rate, on the other hand, provides a more complete description 

of readmissions that captures both the quality of care delivered by a facility and the needs or complexity of the population 

it serves. As such, we believe the unadjusted rate to be most appropriate for the community needs assessment. 
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Table 23 ï PPR Rates 

PPR RATES BY FACILITY, 2011-2012 AVERAGE 

Facility  
Observed 
Rate 

Unadjusted  
Rank 

Adjusted 
Rate 

Adjusted 
 Rank 

Arnot Ogden Medical Center 4.57 49 5.76 82 
Auburn Community Hospital 4.75 54 4.88 36 
Clifton Springs 8.22 154 5.8 85.5 
Corning Hospital 4.3 40 4.79 33 
Cuba Memorial Hospital 1.28 8 2.35 6 
FF Thompson 5.95 100.5 7.82 169 
Geneva General 4.06 34 4.84 34 
Highland Hospital 4.26 38.5 5.12 48 
Ira Davenport 4.26 38.5 3.56 13 
Jones Memorial Hospital 3.97 28 5.71 79.5 
Lakeside Memorial Hospital 5.1 70.5 6.49 121 
Medina Memorial 8.22 153 6.02 94 
Monroe Community Hospital 25 187.5 30.53 186 
Newark-Wayne 4.87 59 4.9 37 
Nicholas H Noyes 3.83 23 5.29 55 
Rochester General 6.79 120 6.4 113.5 
Soldiers And Sailors 7.23 139 3.64 15 
St James Mercy 6.92 126 5.85 89 
St Josephôs Hospital Elmira 6.72 117 4.33 21 
Strong Memorial 7.83 148 5.65 76 
Unity Hospital 5 65 4.52 25 
Wyoming Community Hospital 5.07 68 4.16 19 
Statewide 6.75 119 N/A N/A 

 Indicates rate is below the top 20% of performers 

 DATA SOURCE: NY State Open Data 
 
  

Potentially Preventable Hospitalizations (Adults) 
Hospitalizations for conditions which potentially could have been treated in an outpatient setting represent another 

important measure of avoidable hospital use. Using the PQI rates provided by NYSDOH, it appears this is another area in 

which FLPPS could improve the quality of patient care for Medicaid recipients while promoting efficiencies. While both the 

unadjusted and adjusted rates of composite PQI admissions in the FLPPS are slightly below the statewide rate (1,624 

PQIs per 100,000 population and 1,757 vs. 1,847), many of the counties in the PPS lag behind the highest performing 

communities. Namely, 11 of the 14 counties in the PPS have an adjusted or unadjusted overall PQI rate that is below the 

top 20 percent of counties in the state. Furthermore, it should be noted that the distribution of PQI rates across all 

counties in the state are highly skewed, resulting in the average statewide rate being higher than the median statewide 

rate. In other words, most counties have a lower PQI rate that the statewide average. 

Collectively, it appears that there is considerable opportunity for improvement in the area of potentially preventable 

hospital admissions in the FLPPS. 
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Table 24 ï PQI Rates. 

PQI RATES BY COUNTY, 2011-2012 AVERAGE 
County Unadjusted Rate Unadjusted Rank Adjusted Rate Adjusted Rank 

Monroe 1611.265 30 1603.185 18 
Wayne 1582.37 26 1827.685 34 
Seneca 1629.125 31 2038.5 45 
Cayuga 1869.855 47 2224.36 51 
Yates 514.475 3 588.705 3 
Ontario 1409.695 17 1634.565 19 
Orleans 2049.16 53 2432.765 54 
Genesee 1498.47 19 1700.275 23 
Allegany 1213.375 11 1421.72 11 
Wyoming 1754.755 38 2004.46 44 
Livingston 1159.11 8 1445.81 12 
Schuyler 2136.575 57 2504.025 59 
Chemung 2181.77 60 2470.73 58 
Steuben 1601.835 28 1882.34 38 
Statewide 1846.9 46 N/A N/A 

Indicates rate is in the bottom 80% of performers 
DATA SOURCE: NY State Open Data 

 

Potentially Preventable Hospitalizations (Pediatric) 
Separate metrics to identify potentially avoidable hospitalizations among the pediatric population have also been made 

available by the NYSDOH. Overall, FLPPS performance on this metric suggests that this is an area of strength for the 14-

county region as both its unadjusted and adjusted rates are well below the statewide average (151 PDI admissions per 

100,000 population and 194 vs. 323). However, it should be noted that PDIs are relatively rare events. As a result, many 

counties have PDI rates at or close to zero while a few have very high rates. This highly skewed distribution of PDI rates 

means that the statewide average is considerably higher that the statewide median, and therefore, most counties have a 

PDI rate lower than the state. 

When examining where the individuals counties rank relative to the other counties in New York State, there appears to be 

greater room for improvement. Namely, nine of the 13 counties for which data were available rank in the bottom 80 

percent of performers. 

Table 25 ï PDI Rates 

PDI RATES BY COUNTY, 2011-2012 AVERAGE 
 Unadjusted Rate Unadjusted Rank Adjusted Rate Adjusted Rank 

Monroe 154.945 31 140.52 15 
Seneca 79.425 13 145.545 16 
Ontario 53.145 6 79.14 6 
Cayuga 130.565 23 213.79 31 
Wayne 132.145 24 210.565 28 
Orleans 22.36 2 34.045 2 
Genesee 47.005 5 74.135 3 
Livingston 71.825 10 126.88 11 
Wyoming 172.06 35 336.725 45 
Allegany 287.615 51 585.79 56 
Steuben 169.395 34 332.105 42 
Chemung 269.9 48 393.64 52 
Schuyler 296.43 52 600.975 57 
Statewide 323.19 54 N/A N/A 

Indicates rate is in the bottom 80% of performers 
DATA SOURCE: NY State Open Data 

 

A summary of the above and additional Domain 2 metrics are provided in the table below. 
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Domain 2 Metrics 
Table 26 ï Domain 2 Metrics 

Worse than NYS Average Better than NYS Average Metric Pending 
Data not available from NYS as 

of 12/16/2014 
 Domain Name Value Type Regional 

Value 
Domain 2 ï System Transformation Metrics    
A. Create Integrated Delivery System     
Potentially Avoidable Services    

 Potentially Avoidable Emergency Room Visits  Per 100 persons 38.8 
 Potentially Avoidable Readmissions  Readmission Rate 6.26 
 PQI Suite ï Composite of all measures  Per 100,000 pop 1,668.1 
 PDI Suite ï Composite of all measures  Per 100,000 pop 189.7 

Provider Reimbursement    
  Percent of total Medicaid provider reimbursement received through sub-capitation or other 

forms of non-FFS reimbursement  
Percentage of 
Reimbursement 

39.1 

System Integration    
 Percent of Eligible Providers with participating agreements with RHIOôs; meeting MU 

Criteria and able to participate in bidirectional exchange  
 

Data N/A. 

Primary Care    
 Percent of PCP meeting PCMH (NCQA)/ Advance Primary Care (SHIP)   Data N/A. 
 CAHPS Measures including usual source of care  

Patient Loyalty (Is doctor/clinic named the place you usually go for care? How long have 
you gone to this doctor/clinic for care?)  

 Data N/A. 

Access to Care    
 HEDIS Access/Availability of Care; Use of Services   Data N/A. 

B. Implementation of care coordination and transitional care programs  
 CAHPS Measures:  

- Getting Care Quickly (routine and urgent care appointments as soon as member 
thought needed)  

- Getting Care Needed (access to specialists and getting care member thought 
needed)  

- Access to Information After Hours  

- Wait Time (days between call for appointment and getting appoint for urgent 
care)  

 

Data N/A. 

Medicaid Spending for Projects Defined Population on a PMPM Basis  
  Medicaid spending on ER and Inpatient Services   Data N/A. 
  Medicaid spending on PC and community based behavioral health care   Data N/A. 
B. Implementation of care coordination and transitional care programs  
Performing Provider Systems will be required to meet all of the above metrics with the addition of the following:  
Care Transitions   
  H-CAHPS ï Care Transition Metrics   Data N/A. 

 CAHPS Measures ï Care Coordination with provider up-to-date about care received from 
other providers  

 Data N/A. 

C. Connecting Settings 
Performing Provider Systems will be required to meet all of the above metrics for A and B.  
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DESCRIPTION OF COMMUNITY TO BE SERVED 
 

Demographics 
 

The FLPPS is comprised of a diverse set of 14 counties (Allegany, Cayuga, Chemung, Genesee, Livingston, Monroe, 

Ontario, Orleans, Schuyler, Seneca, Steuben, Wayne, Wyoming, and Yates) with a total of about 1.5 million residents, 

nearly half of which reside in Monroe County, the primary urban center in the region. The population of the region has 

remained relatively stable over the past several decades and demonstrates a 1.3 percent increase from 1992 through 

2012. Particular groups, however, have seen substantial growth over the past decade. For example, the Hispanic and 

black, non-Hispanic populations in the FLPPS increased about 38 percent and 8 percent respectively between 2000 and 

2010. This is in contrast to the white, non-Hispanic population which decreased about 2 ½ percent over the same time 

period. Also of note is that the population of individual born outside the US has increased by about 16 percent since 2000, 

yet this group remains relatively small as it accounts for only about 5 percent of the total FLPPS population (refer to 

Appendix A for further detail on population changes over time). Total county-level population trends are highlighted in the 

figure below.  

 

The FLPPS population appears to be racially and ethnically diverse, however the majority of the diversity is located in 

Monroe County, where the population identifies as 62 percent white, 22 percent African American and 6 percent Hispanic, 

while the remaining 14 counties identify as 92 percent white, 4 percent African American and 3 percent Hispanic. The dot 

maps below highlight the concentration of people of color in Monroe County, primarily within the City of Rochester.  
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Map 7 ï Racial Dispersion, FLPPS 

Source: Weldon Cooper Center for Public Service, University of Virginia (interactive map available at 

http://demographics.coopercenter.org/DotMap/ 

Further detail of the racial/ethnic geographic distribution of Monroe County residents is provided below. 
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Map 8 ï Racial Dispersion, Monroe County 

Source: Weldon Cooper Center for Public Service, University of Virginia (interactive map available at 

http://demographics.coopercenter.org/DotMap/ 

This map highlights the existence of substantial racial/ethnic segregation even within the city boundaries. 

Consistent with the racial and ethnic composition of FLPPS county populations, the largest rate of non-English speakers 

is found in Monroe County (about 13 percent of the population aged 5 and older), with the most frequently reported non-

English language spoken at home being Spanish. It should be noted, however, that only about 5 percent of the total 

county population reports speaking English less than ñvery well.ò Also of note is the relatively high rate of non-English 

speakers located in Yates County. Indeed, the percent of this countyôs population that speaks English less than ñvery wellò 

is virtually identical to the much more ethnically diverse Monroe County. This population is predominately made up of 

individuals who report speaking ñother Indo-Europeanò languages. At an aggregate level, however, the population of non-

English speakers in the FLPPS is much lower than New York state rates. 




























































































































































