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Meeting Information
	MEETING TITLE:
	AMCH PPS DSRIP Finance Committee

	DATE:
	March 28, 2016; 8:00-9:00 a.m.

	LOCATION:
	Albany Medical Center Hospital, MS101 


ATTENDEES
	



	· Lauren Ayers – AMCH
· Courtney Burke– AMCH
· Dr. George Clifford, Ph.D. – AMCH
· Fredrick Erlich – Living Resources
· Todd Faubel– AMCH
· Gary Foster – Saratoga Hospital
· Dot Jones – Saratoga Hospital
· Andrew Joslin-Equinox
· Michele Kelly-Catholic Charities
· Audrey LaFrenier-Northern Rivers
· Mary McQuade– AMCH
· Fran Spreer-Albert-– AMCH 
· Bill VanSlyke-CMH-on phone


Agenda OVERVIEW
	Topic

	· Introductions/Welcome
· Review and approval of February 29, 2016  meeting minutes
· VBP Mission Statement
· VBP Learning Collaborative/Workgroup
· Finance Deliverables
· Status of Contracts
· 2016 Operation Budget
· Budget by Project – DY1 & DY2/Valuation Consultant
· Monthly Financials
· PMO Update  
· 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 February 29, 2016 Minutes
· Motion made that the February 29, 2016 meeting minutes are approved. Motion carried.
VBP Mission Statement
· The Mission/Charter (attached) was approved by Finance Committee, as well as prior approval from Dr. Steven Frisch and Ms. Joan Martin of AMCH. 
VBP  Learning Collaborative/Workgroup
· A Value Based Payment (VBP) workgroup proposed roster was reviewed.  Ms. Ayers has reached out to various organizations from our network for participation in the workgroup.  The workgroup is open for additional members before finalizing.
Finance Deliverables
· Ms. Ayers reviewed the remaining milestone deliverables for the finance work stream that pertain to VBP.  The milestones due dates have been pushed back or TBD.  The first milestone, to develop a detailed baseline assessment of revenue linked to VBP, was completed with the survey. With the due date pushed back to 9/30/2016, the workgroup may take the additional time to further review and make changes.
· The milestone to finalize a plan toward achieving 80-90% VBP due date is TBD.  The core of what the VBP work group will be working on is a roadmap to successfully complete this milestone.
· The three additional milestones regarding VBP are pending. 
· Ms. Ayers reviewed the VBP deliverable spreadsheet that includes project-specific milestones and tasks to be reviewed by the VBP work group.
· Dr. Clifford stated many steps in regards to VBP require a strategic relationship with Managed Care Organizations. There is representation from three MCOs on the VBP workgroup.
Status of Contracts
· Ms. Ayers stated there are fifty-four organizations with executed POA and BAA’s as of March 25, 2016.  
· Ms. Ayers has sent reminder emails to organizations regarding pending 2.a.i agreement addenda and invoices for surveys completed.
· An RFP process was conducted recently for a consumer listening session and additional organizations have expressed interest in signing POA and BAA’s.
· Ms. Ayers stated Dr. Manjunath and the project teams are doing project specific webinars with the expectation of additional organizations submitting POA and BAAs.
2016 Operation Budget 
· Dr. Clifford stated two installment payments have been received for DY1; $12M in May 2015, $4M in January 2016 and the last and final payment for DY1 is scheduled for July 2016, estimated at $4M.
· Of the $16M received, approximately $2M has been spent.  The unused monies received in DY1 will rollover to DY2.
· The Budget Sub-Committee will make revisions to the 2016 Budget.  The Finance Committee will review in May with an anticipated approval in June.  The formal reforecasting of operating revenues and expenses for DY1 and DY2 will be submitted with the June 30, 2016 quarterly report.
· The cash-based expenses categories include revenue loss, PPS bonus payments, project implementation and administration, cost of non-covered services, and contingency. Spending based on these categories, as well as funds flow by providers, by organization must be submitted for quarterly reporting. 
· No additional information has been received regarding the Midpoint Assessment.  
Budget by Project—DY1 & DY2/Valuation Consultant
· Dr. Clifford stated the PMO office contacted FLLPS and Montefiore PPSs in regards to a healthcare consultant, COPE Health Solutions.
· An initial call and webinar from COPE Health Solutions, explained the scope of work, their work with other PPSs and their funds flow management services. 
· Dr. Clifford stated a detailed scope of work and cost of services is expected within a week.  There is the need for clarification of the methodologies for funds flow at the provider level at each phase.
· The legal team will need to review the proposal with ultimate approval for the cost of the consultant by the Finance Committee and PPS Board.
· Mr. Foster asked if this is a one-time engagement or use of their services over the five year program.
· Dr. Clifford stated the majority of the work has been completed by the PMO.  The work COPE has done with Montefiore aligns with AMCH PPS due to overlap of nine projects.
· Ms. Spreer-Albert suggested the PMO pose a question in regards to the outcome of COPE’s previous engagements. 
· COPE emphasized two key points with working with their lead applicants: 1) The contract term does not need to align with demonstration years 2)  The important date to emphasize is June 30, 2016 when the phase one key activities, such as Workforce, Clinical Integration Strategy, and IT roadmap are completed. 
· COPE suggested a single contract is developed for each organization that outlines all deliverables for each of the projects the organization is participating in.
· This approach will assist organizations with moving monies around to accommodate different aspects of project implementation.
· The 2.d.i PAM project will have a separate contract due its own set of deliverables and reporting system.
· Ms. Spreer-Albert stated COPE will provide an independent view of all the deliverables to help determine fair market value. 
Monthly Financials
· Ms. Ayers reviewed the spreadsheet attached showing revenue and expenses to date. The sub-contract expenses include payments to Accenture for IT, payments to partners for survey completion, and a payment to Iroquois Healthcare Association for a compensation and benefit analysis of the entire network, which is a requirement of the Workforce work stream. 
· Dr. Clifford stated the workforce data will be used for reporting to DOH to show category titles, projection of workforce needs, and calculations for the average compensation for the region. The PMO will only see and report aggregate data.
PMO Update
· Dr. Clifford announced the resignations of Evan Brooksby, Deputy Director and Diana Cartwright, Sr. Project Coordinator.
· Dr. Louis Filhour has accepted the position of CEO for DSRIP.
· A jointly sponsored community public forum from AMCH PPS, Alliance for Better Health and Adirondack Health Institute, will take place at Skidmore College, Saratoga Springs, on May 5, 2016 at 6:00 p.m. 
· An additional collaboration with Alliance for Better Health and Adirondack Health Institute is planned for Workforce training and engagement for CCHL for shared standards.  
· The Alliance for Better Health and AMCH PPS will collaborate on deduplication of attribution reporting on a quarterly basis.  The IA will expunge patient engagement data from both PPS’s if duplicated.  
· Dr. Clifford stated the importance of attribution reporting when an organization is participating in more than one PPS.  
Meeting Schedule
· Next meeting will be April 25, 2016 at 8:00 a.m.in MS101.
· Meeting adjourned: 8:55 a.m.

	


Action Items
	Owner
	Action Item
	Due Date

	
	
	




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