
 

 
 

Albany Medical Center 
Hospital PPS 
PAC Meeting 

October 24, 2016 



Meeting Attendance 

Please email confirmation of your participation 
ƛƴ ǘƻŘŀȅΩǎ ƳŜŜǘƛƴƎ ǘƻ  

 

DSRIP@mail.amc.edu 

 

Name and Organization is required within 24 
hours  
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Agenda 

ωPMO Updates 

ωMid-Point Assessment 

ωCommittee Updates 

ωProject Updates 
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Mid-Point Assessment 

ωIA Visit Held on October 7th 

ωFocus on 5 main topic areas: 

ςGovernance 

ςPerformance Reporting 

ςFinancial Sustainability 

ςCultural Competency/ Health Literacy 

ςPrimary Care Access 

ωPositive Feedback 

ωPAOP visit preparation 
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PAOP Site Visit 
ω General 

ς Program Overview 

ς Successes /ChallengesτLessons learned 

ς Surprises 

ς Confidence in meeting goals 

ς Recommendations 

ω Operational 

ς Organizational structure 

ς Availability of support 

ς Reporting requirements 

ς Transparency 

ς Involvement with DSRIP oversight structure 

ς IT systems to support DSRIP goals 

ω Financing 

ς Clarity of financing structure 

ς Contract arrangement with partners 

ω Service Delivery 

ς How DSRIP is changing delivery 

ς Perceptions of beneficiary experience (access to care, coordination of care, etc.) 
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PAOP Site Visit Agenda 
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AGENDA 

Introductions All 

Overview ~ Public Approval & Oversight Panel PCG & PAOP 

PPS Presentation / Progress Report PPS 

Partner Presentation:  

Partner Presentation:  

Discussion  

 



Funding Summary as of 9/30/2016 
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$

FUNDING TO PARTNERS DY1 198,120.00      

FUNDING TO PARTNERS DY2Q1 245,807.00      

FUNDING TO PARTNERS DY2Q2 (EST) 1,386,209.00  

FUNDING TO PARTNERS THROUGH 10.6.2016 (EST)18,238.00        

TOTAL FUNDING THROUGH 10.6.2016 1,848,374.00 



Funding Summary as of 9/30/2016 
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2.a.i 2.a.iii 2.a.v 2.b.iii 2.d.i 3.a.i

FUNDING TO PARTNERS DY1 156,000.56      42,119.44     

FUNDING TO PARTNERS DY2Q1 131,574.00      114,233.00   

FUNDING TO PARTNERS DY2Q2 (EST) 301,678.02      102,464.07      36,378.43    149,026.68   248,682.26   115,343.99     

FUNDING TO PARTNERS THROUGH 10.6.2016 (EST) 7,430.72          757.66             502.33          1,006.92        1,441.16        1,099.60         

TOTALS 596,683.29     103,221.73     36,880.76   150,033.60  406,475.86  116,443.59    

3.a.ii 3.b.i 3.d.iii 4.b.i 4.b.ii TOTALS

FUNDING TO PARTNERS DY1 198,120.00     

FUNDING TO PARTNERS DY2Q1 245,807.00     

FUNDING TO PARTNERS DY2Q2 (EST) 90,307.06        104,897.59      102,278.24  68,354.93     66,797.73     1,386,209.00  

FUNDING TO PARTNERS THROUGH 10.6.2016 (EST) 2,213.56          781.26             188.29          1,659.42        1,157.09        18,238.00       

TOTALS 92,520.62       105,678.85     102,466.52 70,014.35     67,954.82     1,848,374.00 



Project Implementation Speed - Est 

ÅProjected revenue is based on anticipated milestone 

completion for four projects due 9/30/2016: 

Á2.a.i ï Integrated Delivery System 

Á2.b.iii ï ED Care Triage 

Á3.b.i ï Cardiovascular 

Á3.d.iii ï Asthma 
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PROJECT IMPLEMENTATION SPEED DY2Q2

TOTAL POTENTIAL REVENUE 407,891                

TOTAL PROJECTED REVENUE 188,464                

VARIANCE (219,427)              

VARIANCE % 46.20%



AMCH PPS VAP Application Update 

AMCH PPS submitted a NewCo VAP Application to DOH on 8/30/16.  

After the 30-day public comment period expired on 9/30/16, DOH submitted 
our VAP to CMS for review and approval. 

 

Once CMS approves the application the PPS must complete: 

1. A substitute W9 

2. Enrollment in the Grants Gateway program 

3. Enrollment as a Medicaid Provider 

 

When these steps are completed, DOH and CMS will recognize Better Health 
for Northeast New York as the PPS Lead. 

 

Timeframe: DY2 Q3 
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Consumer & Community Affairs  
 

 

üNext Meeting- Combined with CCHLC 

1. Tentative-Tuesday, December 13th-Location TBD 

 

üConsumer Listening Sessions being held through October 31st 

1. Alliance for Positive Health 

2. Alvarado-Little Consulting 

3. Promesa Inc. 

4. NY Statewide Senior Action Council 

 

Kendal Pompey: PompeyK@mail.amc.edu 
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Cultural Competency & Health Literacy 
ωIntro to CCHL Training Webinar: Sept 29th  

ςOver 100 attendees 

ςPre-/post-training assessments and course evaluations 
collected 

ωCCHLC Meeting: Oct 19th  

ςTraining assessment data 

ςRelevance of CCHL in workforce training 

ςMetric discussion 

ςNext meeting combined with CCAC in December 

ωCCHL Champion Meeting: Oct 27th 11-12pm 

ςAttendance required for contract metric IDS_E9 

Interested in joining CCHLC, please email kangm1@mail.amc.edu 
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Technology & Data Management/          
EHR Sub-Committee 

 

 

ω TDMC Meeting was cancelled in October. Next meeting is scheduled for 
November/December date TBD.   

 

ω EHR Subcommittee: Co-Chaired by Dr. Manjunath and Michael Ardieta  
met on 10/17/16. Agenda included an in-depth discussion of the Asthma 
project EHR requirements and the Asthma Roadmap. Our next meeting 
will be held on 11/21/16 and will focus on the Cardiovascular Project EHR 
requirements. If your organization is interested in participating please 
email DSRIP@mail.amc.edu. 
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Workforce Coordinating Council 
ÅAll DY2Q2 deliverables approved by WCC 

Thank you!! 

ωReporting challenges 

ςTraining template, Impact Analysis (monthly through Dec) 

ςIsdellZ@mail.amc.edu, BrooksS1@mail.amc.edu  

ωOngoing training needs assessments 

ςSurvey results at next WCC 

ωHealthStream Implementation 

ωGrowing membership 

ωNext Meeting November 17th, 1pm-2pm 
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Albany Medical Center Hospital 

 

Community Caregivers Koinonia Primary Care 

Albany County Department of 

Health 
Community Health Care 

Mental Health Empowerment 

Project 

Alliance for Positive Health 
Greene County Family 

Planning 
Northern Rivers 

Amida Care Harmony Mills Pediatrics 
Planned Parenthood 

Mohawk Hudson 

Black Nurses Coalition HCDI Saratoga Hospital 

Catholic Charities Healthcare Consortium Shelters of Saratoga 

Columbia County Mental Health 

Center 

Hudson River Health 

Care 

St. Catherineôs Center for 

Children 

Columbia Memorial Hospital 

Independent Living 

Center of the  Hudson 

Valley 

Trinity Alliance 

Project 2.d.i 
 

Implementation of Patient Activation Activities to Engage, Educate and Integrate the 
Uninsured and Low and Non-utilizing Medicaid Populations into Community-based Care 

Total PAM® trained individuals as of 10/21/16 = 200+. 

Total number of Patient Activation Measures completed as of 10/21/16 = 15,108. 

The project team continues to roll out the ñtrain the trainerò model across the five counties of the 
PPS. 

The next 2.d.i project work group meeting is scheduled for October 27, 2016. 
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Project 2.d.i- Patient Activation 
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PAM DASHBOARD 
AMCH PPS 

PAMs by Hub @10/21/'16 (n=15,108) 

Southern Region

Northern Region

Capital Region
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AMCH PPS 
Clinical & Quality 
Affairs Committee 

Update 
  

 



Agenda 

ωProject Updates 

ςED Care Triage 

ςCardiovascular Disease 

ςAsthma 

ςHealth Home at Risk Intervention 

ςBH Projects 

ωPrimary Care Plan ς DOH Feedback 

ωPrimary Care Practice Transformation Support 

ωPay for Performance ς High Performance Measures 



2.b.iii ς ED Care Triage 

ω Update ς ά/ƻƳǇƭŜǘƛƻƴέ ƻŦ ǇǊƻƧŜŎǘ ƳƛƭŜǎǘƻƴŜǎ 

ω Proposed regional meetings of stakeholders 

ω Strategic priorities and areas of focus: 

1. Expansion of Access to Primary Care and Alternate Settings 

ςEncourage existing primary care practices to open new sites, 
especially in hotspot areas.  

ςHelp establish agreements between the EDs and PCPs for effective 
care transitions.  

2. Focused Effort on Frequent ED Users and At-Risk Individuals 

ςShort-term case management by ED Case Manager 

ςConnections to the NYS Department of Health Home (HH) Program  

ςReferrals to community-based care management for ongoing 
support 
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2.b.iii ς ED Care Triage 

ω Strategic priorities and areas of focus: (contd.) 

3. Expansion of Access to Behavioral Health Services 

ςEnhancing ED case management functions for patients with 

behavioral health needs 

ςEnhancing existing linkages between EDs and community-based 

behavioral health services 

ςLinkages with DSRIP BH Project Participants 

4. Delivery of Culturally, Linguistically, and Socially Relevant Patient 

Education on the Appropriate ED Use 

ςIdentify and distribute patient education materials to allow 

patients learn about the appropriate usages of EDs, urgent cares, 

and PCMHs.  
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3.b.i: Evidence-Based Strategies for Disease Management in High 
Risk/Affected Populations (Adults Only) ς ά/±5 tǊƻƧŜŎǘέ 

ω Update ς ά/ƻƳǇƭŜǘƛƻƴέ ƻŦ ǇǊƻƧŜŎǘ ƳƛƭŜǎǘƻƴŜǎΦ 

ω Adoption of 2013 ACC/AHA Guideline on the Treatment of Blood Cholesterol 

ω Strategic priorities and areas of focus: 

ςPlan to meet with individual partner organizations/practices to promote 

project objectives  

ςPromote adoption of hypertension and lipid therapy guidelines across 

primary care settings 

ςStaff training and competency assessment on accurate BP measurement 

ςCollaborate with EHR Subcommittee on template design and content to 

promote guideline concordant care 

ςIdentify patients with undiagnosed hypertension 

ςPromote Self-Measured BP Monitoring  

ςOngoing focus on P4P measures 
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3.d.iii: Implementation of EBM Guidelines for Asthma Management 

ω Update ς ά/ƻƳǇƭŜǘƛƻƴέ ƻŦ ǇǊƻƧŜŎǘ ƳƛƭŜǎǘƻƴŜǎΦ 

ςEHR Subcommittee initiative on identifying clinical elements needed for a future 

PPS wide asthma registry and ways to customize individual EHR systems 

ω Strategic priorities and areas of focus: 

ςPlan to meet with individual partner organizations/practices to promote 

project objectives  

ςPromote adoption of guidelines across primary care and community settings 

ςEnhance Medication Adherence in many settings 

ςExplore the feasibility of a telemedicine linkage between CMH Medical 

Group and AMC Pediatric Pulmonary group 

ςContinue to promote adoption of AMC ED Asthma Pathway across the three 

EDs 

ςOngoing focus on improving performance on pay for performance measures 
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2.a.iii ς Health Home At-Risk Intervention 

ω Key updates & Next steps 

ςPlanned meeting with CMH Group Practice Medical Director  and 

regional HH care management agencies to discuss the feasibility of 

a pilot. 

ςAwaiting establishment of Centralized/Regional network of care 

coordination/care management infrastructure to facilitate 

implementation of core project milestones and enhancement of 

care coordination for at-risk population. 

ςAwaiting decision from DOH on expanding project participation 

option to non-PCMH practices. 

ςContinue to focus on strengthening PCMH and BH partner 

involvement -  minimal participation to date. 

2
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3.a.i ς Integration of Primary Care and Behavioral Health Services 

Project Objective:  

Integration of mental health and substance abuse with primary care services to ensure 

coordination of care for both services.  

 

Key Updates :  

Å Current State Assessment collection completed. 

Å Continued Sub-Committee presentations on service integration, including Access: 

Supports for Living, Inc.ôs presentation on integrated primary care service model. 

Å Continued focus on Performance Measures 

 

Next Steps:  

Å Continue to support project implementation after analysis of Current State 

Assessment results. 

Å Focus on Performance Measures: Combined 3.a.i and 3.a.i High Performance 

Measures Meeting is scheduled for 10/17/16.  
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Project Objectives:  

Å To provide readily accessible behavioral health crisis stabilization services, that allow access 

to appropriate levels of care and support rapid de-escalation of the crisis: 

- mobile crisis, peer support    

- outpatient crisis stabilization servicers   

- 48-hour bed units 

Å Linkages with Health Homes, ER and hospital services to develop and implement protocols 

for diversion of patients from emergency room and inpatient services. 

Key Updates:  

Å Continued sub-committee presentations on Crisis Stabilization and related services: Northern 

Riversô Crisis Stabilization Center; Catholic Charitiesô substance abuse services at Health 

Hub. 

Å Begun meetings to support regional implementation 

Next Steps:  

Å Combined 3.a.i and 3.a.i High Performance Measures Meeting on 10/17/16. 

Å Support the development of and/or strengthen of regional initiatives 

ï Albany region 

ï Saratoga region 

ï Twin County Region 
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3.a.ii ς Behavioral Health Community Crisis Stabilization Services  



Agenda 

ωProject Updates 

ςED Care Triage 

ςCardiovascular Disease 

ςAsthma 

ςHealth Home at Risk Intervention 

ςBH Projects 

ωPrimary Care Plan ς DOH Feedback 

ωPrimary Care Practice Transformation Support 

ωPay for Performance ς High Performance Measures 



 
Primary Care Practice 

Transformation 
Support 

 

 



Current Organizational PCMH Status 

# of Sites 85 

# of Sites with NCQA Recognition  40 

Multisite organizations 6 

# of sites with NCQA 2014 Level 3 Recognition 3 

# of sites with NCQA 2011 Level 3 Recognition 36 

# of sites with no NCQA recognition  41 

Single Site organizations 5 

# of sites with NCQA 2014 Level 3 Recognition 1 

# of sites with NCQA 2011 Level 3 Recognition 0 

# of sites with no NCQA recognition 4 
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PCMH Recognition: Progress Thus Far 

ωIn January 2016 a current state assessment of all primary care 

partners in our network was performed to better understand 

ǇǊŀŎǘƛŎŜǎΩ ŎǳǊǊŜƴǘ ǊŜŎƻƎƴƛǘƛƻƴ ǎǘŀǘǳǎΣ ǇǊƻǾƛŘŜǊ ƳŀƪŜ ǳǇΣ 9Iw 

capabilities, and MU attestation. 

ωIn July 2016, as an initial support strategy, the AMCH PPS 

supported more than 30 administrative and clinical leaders from 

participating organizations to attend a 2 day training in Saratoga 

ƘƻǎǘŜŘ ōȅ I!b¸{ ŀƴŘ ǎǇƻƴǎƻǊŜŘ ōȅ ǘƘŜ tt{Ω Workforce 

Coordinating Council. 

ςThe course focused on the fundamentals of PCMH framework 

as well as concepts around how to create a meaningful and 

sustainable transformation in the primary care setting. 

ω  
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PCMH Recognition: Consultant Support 

ωWe have requested demonstrations from 4 vendors.  All demos 

began the week of 10/10/16. 

ωPrimary Care Development Corporation (PCDC) 

ωECG Management Consultants 

ωHealthcare Association of NYS (HANYS) 

ωCDPHP 

ωPlans to select a vendor by the beginning of December 

ωGap analysis and learning collaborative process to begin in 

January 
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PCMH Recognition: Consultant Support 

ω Readiness Assessment and Gap Analysis 

ςAssessment of readiness across all identified practices/ 
organizations 

ςDetailed gap analysis between current state and achievement of 
NCQA 2014 Level 3 PCMH. 

ω Prioritization Strategy, Implementation Plan 

ςA detailed plan based on the result of the gap analysis for 
addressing the varied needs of the practices in a succession that 
ensures all practices will achieve NCQA 2014 Level 3 recognition 
by December 2017. 

ς**Customized levels of support may be required** 

ω Additional supports 

ςGroup learning sessions/ learning collaboratives/ Webinars 

ςWeb based support, Peer learning 



PCMH Recognition: Consultant Support 

ωSustainability Plan 

ςPlan detailing how key PMO and practice staff will be 
trained to provide ongoing support to ensure 
sustainability of transformation. 

ωTraining Strategy 

ςTo include the provision of curricula, tracking of training 
at the individual level, and the assurance of successful 
knowledge transfer to all participants. 

ωCommunication 

ςOngoing communication to report on project 
implementation including risks, barriers, and successes.  

 



 
Pay for Performance 

High Performance 
Measures 
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Payments Linked to Performance 
ÅDSRIP Annual Funding is distributed by Domain and Pay for Reporting (P4R) and Pay 

for Performance (P4P) percentages: 

üPay for Performance (P4P) is based on reducing gap-to-goal by 10% 

üPay for Reporting (P4R) is based on successful reporting/collection of data 

ÅOver the life of the waiver, funding shifts from process milestones (Domain 1) to 
Project Implementation Milestones (Domains 2-4). Additionally, funding shifts from 
P4R to P4P.  

Domain 

Payme

nt 

Annual Funding Percentages 

DY

1 DY2 DY3 DY4 DY5 

Domain 1 

(Project Process Milestones) 

P4R 80% 60% 40% 20% 0% 

Domain 2 

(System Transformation and Financial Stability 

Milestones) 

P4P 0% 0% 20% 35% 50% 

P4R 10% 10% 5% 5% 5% 

Domain 3 

(Clinical Improvement Milestones) 

P4P 0% 15% 25% 30% 35% 

P4R 5% 10% 5% 5% 5% 

Domain 4 

(Population Health Outcomes) 

P4R 5% 5% 5% 5% 5% 

December 8, 2015 
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AMCH PPS: Potential Pay for Performance Incentives 

Measurement 
Year 

Jul' 14-
Jun'15 

Jul' 15-Jun'16 Jul' 16-Jun'17 Jul' 17-Jun'18 Jul' 18-Jun'19 Total 

Total P4P 
Payments at 

Stake 

                        
-   

          
4,815,232  

       
23,124,222  

       
18,683,882  

          
8,552,882  

       
55,176,219  

Domain 2 
Payments at 

Stake (4 Projects) 

                        
-   

13,669,614 9,932,032 4,568,709 28,170,355 

2.d.i Payments at 
Stake 

2,740,845 1,991,436 916,056 5,648,337 

BH Payments at 
Stake (2 Projects) 

                        
-   

          
2,658,039  

          
3,706,041  

          
3,731,793   

1,693,621  
          

11,789,493  

CVD Payments at 
Stake 

                        
-   

          
1,060,113  

          
1,478,090  

          
1,488,361   

675,471  
          

4,702,035  

Asthma Payments 
at Stake 

                        
-   

          
1,097,080  

          
1,529,632  

          
1,540,261  

             
699,025  

          
4,865,999  

38 



High Performance Measures 



High Performance Measures  

9 measures eligible for high performance are: 

1. Potentially Preventable Emergency Room Visits (All Population)  

2. Potentially Preventable Readmissions (All Population) 

3. Potentially Preventable Emergency Room Visits (BH Population) 

4. Follow-up after Hospitalization for Mental Illness (7 & 30 days) 

5. Antidepressant Medication Management 

6. Diabetes Monitoring for People with Diabetes and Schizophrenia 

7. Cardiovascular Monitoring for People with Cardiovascular Disease 
and Schizophrenia (N/A) 

8. Controlling High Blood Pressure 

9. Medical Assistance with Smoking and Tobacco Use Cessation - 
Discussion of Cessation Strategies 



Follow-up after hospitalization for Mental Illness ς within 
7 days  

Follow-up 
after 
hospitalizatio
n for Mental 
Illness ς 
within 7 days  
  
  

Percentage of 
discharges where the 
patient was seen on 
an ambulatory basis 
or who was in 
intermediate 
treatment with a 
mental health 
provider within 7 
days of discharge  

N = Number of discharges where 
the patient was seen on an 
ambulatory basis or who was in 
intermediate treatment with a 
mental health provider within 7 
days of discharge  
(MY 1, n=427) 
 
D = Number of discharges 
between the start of the 
measurement period to 30 days 
before the end of the 
measurement period for patients 
ages 6 years and older, who were 
hospitalized for treatment of 
selected mental health disorders 
(MY 1, n=842) 
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Follow-up after hospitalization for Mental Illness ς within 30 days  

Follow-up 
after 
hospitalizatio
n for Mental 
Illness ς 
within 30 
days  
  
  

Percentage of 
discharges where the 
patient was seen on 
an ambulatory basis 
or who was in 
intermediate 
treatment with a 
mental health 
provider within 30 
days of discharge  

N = Number of discharges where 
the patient was seen on an 
ambulatory basis or who was in 
intermediate treatment with a 
mental health provider within 30 
days of discharge  
(MY 1, n=578) 
 
D = Number of discharges 
between the start of the 
measurement period to 30 days 
before the end of the 
measurement period for patients 
ages 6 years and older, who were 
hospitalized for treatment of 
selected mental health disorders 
(MY 1, n=842) 
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Depression: Medication Management  - Acute 
Phase 

Antidepressa
nt 
Medication 
Managemen
t ς Effective 
Acute Phase 
Treatment  

Number of people 
who remained on 
antidepressant 
medication during 
the entire 12-week 
acute treatment 
phase  
(MY 1, n=696) 
 

Number of people 18 
and older who were 
diagnosed with 
depression and 
treated with an 
antidepressant 
medication  
(MY 1, n=1277) 
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Depression: Medication Management  - 
Continuation Phase 

Antidepressa
nt 
Medication 
Managemen
t ς Effective 
Continuation 
Phase 
Treatment  

Number of people 
who remained on 
antidepressant 
medication for at 
least six months 
(MY 1, n=499) 
 

Number of people 18 
and older who were 
diagnosed with 
depression and 
treated with an 
antidepressant 
medication 
(MY 1, n=1277) 
 



37.1 (n=473) 39.5  36.4 
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