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Meeting Information
	MEETING TITLE:
	AMCH PPS DSRIP Finance Committee

	DATE:
	October 17, 2016; 12:00-1:00 p.m.

	LOCATION:
	Albany Medical Center Hospital, B241J


ATTENDEES
	



	· Lauren Ayers – AMCH
· Courtney Burke– AMCH
· Julie Clegg—Planned Parenthood
· Todd Faubel – AMCH
· Louis Filhour – AMCH
· Gary Foster– Saratoga Hospital
· Dot Jones – Saratoga Hospital
· Andrew Joslin—Equinox
· Michele Kelly—Catholic Charities
· Bryan Mahoney —CMH 
· Kallanna Manjunath– AMCH
· Mary McQuade—AMCH
· Gregory Sorrentino—Center for Disability Services
· Fran Spreer-Albert — AMCH


Agenda OVERVIEW
	Topic

	· Introductions/Welcome
· CDPHP Proposal
· Meeting Schedule


MAin points / decisions
	Main Discussion Points from Attendees:
· Meeting commenced at: 12:05 p.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.
CDPHP Proposal
· Ms. Spreer-Albert opened the discussion of the CDPHP Care Management/Care Coordination proposal. 
· The Finance Committee expressed concerns regarding the CDPHP Proposal and the possibility of other options deemed appropriate to provide Care Management/Care Coordination for the PPS. 
· Dr. Filhour reviewed CDPHP objectives within the Care Management/Care Coordination proposal:
· The proposed commitment is for a pilot (approximately one year, due to the uncertainty of funding for the term of the project)
· CDPHP has established technology, software system available now with alerts 
· Centralized coordinated care
· Enhancing communication with the use of HIXNY (work originally done with Population Health)
· Electronic data for care plan
· Collaboration with primary care providers
· PCMH certification expertise
· HEDIS measures (P4P measures in the future)
· Need to expedite Care Management/Care Coordination plan due to the potential effect it will have on future payments
· Dr. Filhour reiterated due to the lack of capital funding available, the cost of a system that will provide all of the services needed for a centralized care plan is costly. The PPS cannot fully underwrite this care plan over the term of the project. 
· The need for this service is essential in the ERs for coordinating care with the primary care providers.
· It was noted Catholic Charities and Visiting Nurses Association do not have the capacity to support this plan. 
· Dr. Filhour stated CDPHP has extensive experience with Care Management/Care Coordination and their Medicaid patients.
· Dr. Filhour stated the data provided by CDPHP (via TriZetto) would be only accessible by the PMO.
· Ms. Clegg expressed her concerns with contracting with CDPHP, an insurance company with no experience in contracting with Community Based Organizations (CBOs).  
· Ms. Clegg stated collaboration with CBOs in the PPS would be an opportunity to coordinate care across multiple services for patients and the estimated cost could be significantly lower.
· Dr. Manjunath stated CDPHP can assist with alignment of the primary care providers and address the HEDIS measures gaps.
· Mr. Sorrentino stated the process of CDPHP providing services without an RFP could be problematic for auditing purposes, especially when Medicaid dollars are involved. 
· Dr. Manjunath stated the one year pilot would be beneficial as a review can be completed to see if CDPHP is the best option.
· Dr. Manjunath and Dr. Filhour led the discussion to further explain the need for centralized care coordination, gaps in HIXNY connection, standardized measures and aggregated data, and collaboration with other PPSs.   
· Discussion ensued about the IT RFP, which was done early in the DSRIP project. Due to lack of capital funding, the RFP was terminated.  At that time, CDPHP was the most favorable vendor with the services they would be providing, especially expertise in Patient Center Medical Home (PCMH) and HEDIS measures.
· Ms. Kelly asked if other insurance companies such as Fidelis or MVP were contacted in regards to their experience with care coordination. Dr. Manjunath stated no other insurance companies expressed interest.
· Ms. Clegg stated her concerns that if the process of selecting a vendor for care coordination is delayed, the Finance Committee will be held responsible for any missed achievement values.
· Dr. Filhour stated his concerns about the timing of implementing the infrastructure for the Care Coordination/Care Management for the PPS.  
· Ms. Ayers stated the vendor approval process is currently under review by the Legal and Compliance Departments.  
· Ms. Kelly stated it is hopeful that the overlapping PPSs will be using the same vendor for a combined effect.
· Ms. Ayers stated a Project Approval and Oversight Panel (PAOP) presentation was posted to the DOH website for members to review.  The presentation detailed the PPSs (emphasis on the PMO) expenses.   
Meeting Schedule
· Next meeting will be October 31, 2016 at 8:00 a.m. in MS101.
· Meeting adjourned: 1:07 p.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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