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Project          Initial                                          Actual Commitment  
                                     Commitment                                        

2.a.i. Integrated 
Delivery System 

  

   

2.a.ii PCMH/NCQA   

2014 Level 3   

   

2.a.iv Medical Village   

   

2.b.viii   

Hospital to Home   

   

2.d.i   

Patient Engagement   

   

3.a.i   

PC/BH Integration   

   

3.a.ii   

Crisis Stabilization   

   

3.a.iv   

Ambulatory Detox   

   

3.g.i   

Palliative Care in   

PCMH   

   

4.a.iii MEB Health   

Promotion   

   

4.b.ii COPD   

 


