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Meeting Information
	MEETING TITLE:
	AMCH PPS DSRIP Finance Committee

	DATE:
	November 30, 2015; 8:00-9:00 a.m.

	LOCATION:
	Albany Medical Center Hospital, MS101


ATTENDEES
	



	· Kim Atkins – Planned Parenthood
· Lauren Ayers – AMCH
· Evan Brooksby- AMCH
· Julie Clegg-Planned Parenthood
· Dr. George Clifford, Ph.D. – AMCH 
· Matt Cooper- AMCH
· Vince Dingman-Columbia Memorial Hospital
· Fredrick Erlich-Living Resources
· Todd Faubel-AMCH
· Gary Foster – Saratoga Hospital
· William Hasselbarth – AMCH 
· Dot Jones – Saratoga Hospital
· Michele Kelly-Catholic Charities
· Mary McQuade-AMCH
· Greg Sorrentino – Center for Disability Services
· Fran Spreer-Albert-AMCH
· Bill VanSlyke-CMH


Agenda OVERVIEW
	Topic

	· Introductions/Welcome
· Review and approval of October meeting minutes
· Sub-Committee Recommendations:  Sub-Committee Roster, DY1 & DY2 Expense Caps, Contract Revenue by Project, Budgets by Project, Status/Timing of Partner Contract Execution
· 2016 DSRIP PPS Budget
· Quarterly Report-Financial Impact/Funds Flow Update
· December 2015 Deliverables
· Survey Update; Aggregate data, VBP analysis, Partners in Financial Distress Plan
· Monthly Financials
· PMO Update:  Accenture, Capital Funding, Planning Grant Audit
· Meeting Schedule


Main points / decisions
	Main Discussion Points from Attendees:
· Meeting commenced at: 8:01 a.m.
Committee Introductions
· It was announced that the meeting was being recorded to maintain official records for the PPS as required by the NYS DOH.
Review & Approval of October 2015 Minutes
· Motion made by Mr. Erlich that the October 26, 2015 meeting minutes be approved. Ms. Ayers seconded the motion. Motion carried.
Sub-Committee Recommendations
· Ms. Ayers stated the Sub-Committee met weekly on Wednesday mornings since the October 26, 2015 Finance Committee meeting. The Roster of the Finance Sub-Committee was included in the packet.  Mr. Sorrentino volunteered to be the chair of the Finance Sub-Committee.  
· Ms. Ayers reviewed the information included in the packet: DY1 and DY2 Expense Caps, Contract Revenue by Project, Budgets by Project, and Status/Timing of Partner Contract.
· The Finance Sub-Committee is making a recommendation to the Finance Committee to accept the formulaic approach for budgeting purposes for DY1 only.  The DY2 budget will be reviewed by the Sub-Committee and proposed at a later time after additional review of the data available.
· Mr. Sorrentino stated that during the weekly meetings of the Finance Sub-Committee, it was discussed that the best way to develop the budget for DY1 was to use self-reported data from the organizations as opposed to State-reported data due to the inaccuracy of the State data.
· Mr. Hasselbarth stated an attestation would be necessary from the participating organizations for the accuracy of their data.
· Ms. Jones asked if the State would require a reconciliation of the agency-reported data for accuracy.
· Dr. Clifford stated the PPSs with no overlap had cleaner data in regard to attribution at the organization level.  The AMCH PPS inability to use the same data is due to overlapping PPSs.
· Mr. Hasselbarth stated a provision may be needed to note the data from the State was incomplete so using agency-reported data was necessary to establish a budget for DY1.
· Mr. Sorrentino reviewed the Contract Revenue by Project for 2.a.i, Integrated Delivery System.  Of the 55 organizations, 36 had timely survey responses and will be compensated at a slightly higher rate than those organizations that completed the survey after the due date of October 16, 2015. Approximately 48% of the DY1 project value will be allocated to PCMH staffing and readiness. 20% of this funding will be allocated by the number of sites and 80% based on the percent of total providers. To improve PCP access, there is a payment proposed of $20/patient referred from the ED to a PCP.  An appointment must be made to receive this incentive.   The remaining funds in DY1 will be divided by organizations not included in the PCMH readiness funding, whose provider engagement is necessary to meet the AVS. 
· Ms. Ayers stated since the Finance Sub-Committee met on November 18, 2015, CMH provided final numbers so distribution of funds may shift slightly. 
· Mr. Sorrentino reviewed the 2.b.iii, ED Care Triage project.  Due to the speed and scale requirements for this project, organizations will be funded based on the number of Medicaid visits in the ED divided by the total number of Medicaid visits in all three ED’s.         
· Ms. Ayers stated in DY2, the intention is to fund CBOs and other organizations as needed for engagement purposes.
· Mr. Sorrentino reviewed the 2.d.i, Patient Engagement project.  Mr. Sorrentino stated the concern of the Finance Sub-Committee of the ability to reach the required number of PAM’s by March 31, 2016. The proposed rate per PAM is $36 in DY1.
· Ms. Ayers stated the information could be captured on paper initially and then entered in Flourish. Due to the overlapping PPSs in Albany and Saratoga Counties, duplicating PAMs is not permitted by the State.  There is a request that the State reverse its position on this matter.
· Ms. Ayers reiterated the need to reach 80% of goal to meet the achievement value. The budget presented was based on worse-case scenario and utilized 100% of the speed and scale requirements.
· Discussion ensued on incentivizing Medicaid patients to complete PAM’s. Various options were discussed, including gift cards.
· Mr. Sorrentino stated the 3.d.iii, Asthma project, has a flat rate for participation in the Asthma Coalition and a $90/Asthma Plan for DY1 only. A pilot project will be developed to determine the effectiveness of telemedicine with regard to asthma care.   The amount remaining in contingency will be divided among much needed CBOs, and other non-PCP providers for engagement in this project.
· Mr. Sorrentino reviewed the 2.a.iii, Health Home at Risk project. Expenses for DY1 include engaging MCOs and other strategic partners to conduct risk stratification of the target population. Participating providers will divide 20% of funds for implementation and engagement activities and will be compensated at a rate of $39/completed care management plan per person in DY1 only.  For DY2, it is proposed to include CBOs in community navigation activities and funds will be set aside for key stakeholder participation to reach milestone goals.
· Mr. Sorrentino stated the 3.a.iii, Crisis Stabilization project is dependent on the pending Capital Funding.  This project is expected to begin implementation in January 2016.
· Mr. Sorrentino stated the 3.b.i, Cardiovascular project includes engaging participating providers in activating best practice guidelines consistent with milestone reporting, compensating organizations for documented self-management goals with a payment of $75/individual in DY1 and contingency for CBOs and non-safety net provider engagement.
· Mr. Sorrentino reviewed the 3.a.i, Integration of Primary Care and Behavioral Health project.  Expenses include engagement of participating PCP providers in developing NCQA application for PCMH certification requirements, initiation of transformation to PCMH certification based on PMPM/PHQ-2, and contingency for unanticipated costs.   
· Mr. Sorrentino stated the 2.a.v, Medical Village project is for Skilled Nursing Facility engagement in DY1 only.  
· Dr. Clifford stated this project is dependent on the pending capital funding. 
· Mr. Hasselbarth stated after the review of the projects, $6.2M in DY1 is for contract payments including contingency but does not include the two Domain 4 projects.  
· Mr. Sorrentino made a motion to accept the recommendation of the Finance Sub-Committee for the contract payment methodologies for DY1. Motion passed unanimously.
· Mr. Hasselbarth stated in regard to the timing of contracts, there is a fiduciary responsibility and internal control for explaining the basis on which contracts payments were made.
· Dr. Clifford stated the Participating Provider Agreements and BAAs are being finalized.
· Once the agreements are finalized, the 2.d.i, 2.b.iii and 2.a.i projects will begin by mid to late December 2015.  
· Payment to organizations for survey completion is expected before year-end.
· The contracts for the Asthma, Cardiovascular, Crisis Stabilization, Integration of Primary/Behavioral Health, Health Home at Risk, Medical Village projects are expected to be executed in February 2016. 
· The Finance Sub-Committee will reconvene to review and redefine DY2 methodologies in 2016.
· Mr. Hasselbarth stated there will be a master contract with an addendum for each project. The contract and addendum need to be signed before payment is disbursed.
· 2016 DSRIP PPS Budget
· Mr. Hasselbarth reviewed in detail the 2016 Calendar Year Budget (attached).  The aggregate is approximately $19.5M.
· Mr. Hasselbarth stated there may be a need to adjust contracts due to the uncertainty of the capital funding.
· Mr. Foster made a motion to accept the budget for 2016. Mr. Atkins seconded the motion. Motion carried unanimously. 
Quarterly Report
· Ms. Ayers stated a funding reconciliation (attached) was completed to explain the loss of revenue due to the missed AVs in DY1Q2. All of the AVs that were missed were due to patient engagement.
· Dr. Clifford stated March 31, 2016 is a payment quarter and there is a possibility of recouping this loss of revenue if the PPS exceeds their goals.
· Ms. Spreer-Albert asked Ms. Ayers to provide information to show what achievement values were missed and how to avoid future loss.
· Ms. Ayers explained that eight projects have patient engagement goals that were self-imposed during the implementation plan process.  Each project has a different definition of patient engagement.  Many of the PPS partners are not currently tracking these criteria in a manner that is easily reported.  The State has changed the definition of patient engagement several times, which has also made this process difficult.  The plan going forward is to work with our partners to set-up a process that will make reporting this information easier.
December 2015 Deliverables(attachment)
· Ms. Ayers presented the deliverables due for December 2015.  The December 2015 deliverables are complete pending approval of PAC and PPS Board.
· The majority of the tasks relate to value-based purchasing, such as the status of VBP in the PPS, and also to identify and assist distressed partners.
Survey Update(attachment)
· Ms. Ayers aggregated and analyzed the 55 completed surveys in an effort to assess the PPS’s overall financial state, their readiness to transition to VBP, and to identify any partners in financial distress. 
· Ms. Ayers asked Ms. Spreer-Albert to reach out to her contacts in an effort to obtain benchmarks so the Committee has a means to compare the data to.  In the event that there are no standard benchmarks available, it was suggested that the organizations could be benchmarked against themselves and other organizations of like industry.
· Mr. Hasselbarth asked Ms. Ayers to email the Committee the financial assessment slide decks and the Financially Distressed Participating Provider policy to the Committee members for further comment.   
Monthly Financials
· Mr. Hasselbarth stated the DSRIP funds expenditure of $520,000 was to Accenture for the IT road map agreement. The rest of the expenditures to date have come from the planning grant which is now exhausted. There will be an audit of the planning grant in January 2016.
· The capital funding request is still outstanding. 
PMO Update
· The PMO office is expected to move to the new location at 1275 Broadway on December 28, 2015.
Meeting Schedule
· Next meeting will be January 4, 2016 at 8:00 a.m.in MS101.
· Meeting adjourned: 9:00 a.m.

	


Action Items
	Owner
	Action Item
	Due Date

	Lauren Ayers
	Email Committee members outstanding agenda items for comment.
	11/30/2015



Respectfully submitted by,
Mary McQuade
Program Coordinator
Center for Health Systems Transformation at AMC
Meeting recorded on digital recorder
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