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Year and Quarter: DY1, Q2

New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Albany Medical Center Hospital (PPS ID:1)

Quarterly Report - Implementation Plan for Albany Medical Center Hospital

Quarterly Report Status: @ Adjudicated

Status By Section

Page 6 of 553
Run Date : 01/06/2016

Section Description Status

Section 01 Budget Completed

Section 02 Governance Completed

Section 03 Financial Stability Completed

Section 04 Cultural Competency & Health Literacy Completed

Section 05 IT Systems and Processes Completed

Section 06 Performance Reporting Completed

Section 07 Practitioner Engagement Completed

Section 08 Population Health Management Completed

Section 09 Clinical Integration Completed

Section 10 General Project Reporting Completed

Section 11 Workforce Completed

Status By Project
Project ID Project Title Status
2.a. Create Integrated Delivery Systems that are focused on Evidence-Based Medicine / Population Health Management Completed
2 i Health Home At-Risk !ntervention Program: Proactive management of higher risk patients not currently eligible for Health Homes through access to high quality primary Completed
care and support services
2.a.v Create a medical village/alternative housing using existing nursing home infrastructure Completed
2.b.iii ED care triage for at-risk populations Completed
2.d.i Implementation of Patient Activation Activities to Engage, Educate and Integrate the uninsured and low/non-utilizing Medicaid populations into Community Based Care Completed
3.a.i Integration of primary care and behavioral health services Completed
3.a.i Behavioral health community crisis stabilization services Completed
3.b.i Evidence-based strategies for disease management in high risk/affected populations (adult only) Completed
3.d.iii Implementation of evidence-based medicine guidelines for asthma management Completed
4.b.i Promote tobacco use cessation, especially among low SES populations and those with poor mental health. Completed
. Increase Access to High Quality Chronic Disease Preventive Care and Management in Both Clinical and Community Settings (Note: This project targets chronic

Ll diseases that are not included in domain 3, such as cancer Completed

NYS Confidentiality — High



Section 01 — Budget

IPQR Module 1.1 - PPS Budget Report (Baseline)

Instructions :

New York State Department Of Health

Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Albany Medical Center Hospital (PPS ID:1)

Page 7 of 553

Run Date : 01/06/2016

This table contains five budget categories. Please add rows to this table as necessary in order to add your own sub-categories. The budget categories used in this table should reflect the budget categories you used in your
application. If budget entered varies from PPS application or previous implementation plan submission, please describe changes and justifications in the box provided.

Budget Items DY1 ($) DY2 (%) DY3 (%) DY4 ($) DY5 ($) Total ($)

Waiver Revenue 21,215,367 22,608,608 36,560,957 32,374,588 21,215,367 133,974,888
Cost of Project Implementation & Administration 0 0 0 0 0 0
Revenue Loss 228,293 4,749,142 9,502,571 8,415,767 4,880,973 27,776,746
Internal PPS Provider Bonus Payments 4,244,324 5,653,740 10,964,505 11,328,917 8,488,649 40,680,135
Scsritif;snon'covered 3,183,243 3,392,244 5,482,252 4,855,250 3,183,243 20,096,232
Other 2,115,907 2,255,143 3,667,442 3,243,088 2,115,907 13,397,487

Contingency 2,115,907 2,255,143 3,667,442 3,243,088 2,115,907 13,397,487
Total Expenditures 9,771,767 16,050,269 29,616,770 27,843,022 18,668,772 101,950,600
Undistributed Revenue 11,443,600 6,558,339 6,944,187 4,531,566 2,546,595 32,024,288

Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

Module Review Status

Review Status

IA Formal Comments

Pass & Complete

NYS Confidentiality — High
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New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Albany Medical Center Hospital (PPS ID:1)

IPQR Module 1.2 - PPS Budget Report (Quarterly)

Instructions :

Please include updates on budget items for this quarterly reporting period. Reported actual spending will be compared to baseline projections and deviations will be evaluated.
Any explanations regarding deviations from baseline projections must be included within the textbox, not as narrative within uploaded documentation.

Benchmarks
Waiver Total Waiver Undistributed Undistributed
Revenue DY1 Revenue Revenue YTD Revenue Total
21,215,367 133,974,888 21,215,367 133,974,888
Quarterly Amount - Update Remaining Percent Cumulative Percent Remaining
Budget Items Balance in Remaining in Remaining of Cumulative
DY1, Q1 (9) DY1, Q2 (3) Current DY Current DY Balance Balance
Cost of Project Implementation & Administration 0 0 0 0
Revenue Loss 0 0 228,293 100.00% 27,776,746 100.00%
Internal PPS Provider Bonus Payments 0 0 4,244,324 100.00% 40,680,135 100.00%
Cost of non-covered 0 0 3,183,243 100.00% 20,096,232 100.00%
services
Other 0 0 2,115,907 100.00% 13,397,487 100.00%
Contingency 0 0
Total Expenditures 0 0
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

NYS Confidentiality — High




MAPP

A .
) a
|13 YORK S‘i,?‘-

New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Albany Medical Center Hospital (PPS ID:1)

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High
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Page 10 of 553
Run Date : 01/06/2016

New York State Department Of Health
Delivery System Reform Incentive Payment Project

IPQR Module 1.3 - PPS Flow of Funds (Baseline)

Instructions :

DSRIP Implementation Plan Project

Albany Medical Center Hospital (PPS ID:1)

In the table below, please detail your PPS's projected flow of DSRIP funds for the next five years, splitting out the flow of funds by provider type. The provider types match the categories used for the Speed & Scale portion of

your Project Plan Application.

- This table requires your funds flow projections on an annual basis. Subsequent quarterly reports will require you to submit your actual distribution of funds to these provider categories on a quarterly basis.
- These quarterly submissions of actual funds distribution will ultimately be required at the provider level (as opposed to the provider type level required here)

Funds Flow Items DY1 ($) DY2 (%) DY3 (%) DY4 ($) DY5 ($) Total ($)
Waiver Revenue 21,215,367.08 22,608,608.45 36,560,957.30 32,374,588.14 21,215,367.08 133,974,888
Practitioner - Primary Care Provider (PCP) 1,828,146 1,911,787 3,266,093 2,944,636 2,005,713 11,956,375
Practitioner - Non-Primary Care Provider (PCP) 1,080,373 1,135,888 1,910,482 1,714,050 1,155,614 6,996,407
Hospital 2,579,392 6,787,572 12,914,858 11,499,586 7,023,778 40,805,186
Clinic 1,977,469 2,285,139 3,963,835 3,563,459 2,380,873 14,170,775
Case Management / Health Home 1,593,551 1,668,367 2,840,804 2,558,570 1,739,015 10,400,307
Mental Health 1,410,273 1,478,196 2,508,546 2,256,956 1,530,658 9,184,629
Substance Abuse 1,043,718 1,097,854 1,844,030 1,653,728 1,113,942 6,753,272
Nursing Home 428,291 453,327 747,580 666,493 443,339 2,739,030
Pharmacy 58,649 60,855 106,322 96,516 66,674 389,016
Hospice 0 0 0 0 0 0
Community Based Organizations 809,123 854,434 1,418,740 1,267,662 847,244 5,197,203
All Other 6,518,768 5,107,691 7,219,961 4,470,360 2,065,907 25,382,687
Total Funds Distributed 19,327,753.00 22,841,110.00 38,741,251.00 32,692,016.00 20,372,757.00 133,974,887
Undistributed Revenue 1,887,614.08 0.00 0.00 0.00 842,610.08 1
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

NYS Confidentiality — High




New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Albany Medical Center Hospital (PPS ID:1)

Module Review Status

Review Status

IA Formal Comments

Pass & Complete

NYS Confidentiality — High
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New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Albany Medical Center Hospital (PPS ID:1)

IPQR Module 1.4 - PPS Flow of Funds (Quarterly)

Instructions :

Please include updates on flow of funds for this quarterly reporting period. Reported actual fund distribution will be compared to baseline projections and deviations will be evaluated.
Any explanations regarding deviations from baseline projections must be included within the textbox, not as narrative within uploaded documentation.

Page 12 of 553
Run Date : 01/06/2016

Benchmarks
Waiver Total Waiver Undistributed Undistributed
Revenue DY1 Revenue Revenue YTD Revenue Total
21,215,367 133,974,888 21,215,367 133,974,888
Percent Spent By Project
Quarterly Amount - Update _ DY ey
Funds Flow Items Projects Selected By PPS A.djusted Difference
DY1 Q1 DY1Q2 | 2ai | 2aiii | 2av | 2biii | 2di | 3ai | 3aii | 3bi | 3.diii | 4b.i | 4bii | Difference
Practitioner - Primary Care Provider (PCP) 0 0 0 0 0 0 0 0 0 0 0 0 0 1,828,146 11,956,375
Practitioner - Non-Primary Care Provider (PCP) 0 0 0 0 0 0 0 0 0 0 0 0 0 1,080,373 6,996,407
Hospital 0 0 0 0 0 0 0 0 0 0 0 0 0 2,579,392 40,805,186
Clinic 0 0 0 0 0 0 0 0 0 0 0 0 0 1,977,469 14,170,775
Case Management / Health Home 0 0 0 0 0 0 0 0 0 0 0 0 0 1,593,551 10,400,307
Mental Health 0 0 0 0 0 0 0 0 0 0 0 0 0 1,410,273 9,184,629
Substance Abuse 0 0 0 0 0 0 0 0 0 0 0 0 0 1,043,718 6,753,272
Nursing Home 0 0 0 0 0 0 0 0 0 0 0 0 0 428,291 2,739,030
Pharmacy 0 0 0 0 0 0 0 0 0 0 0 0 0 58,649 389,016
Hospice 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Community Based Organizations 0 0 0 0 0 0 0 0 0 0 0 0 0 809,123 5,197,203
All Other 0 0 0 0 0 0 0 0 0 0 0 0 0 6,518,768 25,382,687
Total Expenditures 0 0
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

NYS Confidentiality — High




Narrative Text :

New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Albany Medical Center Hospital (PPS ID:1)

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High
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IPQR Module 1.5 - Prescribed Milestones

Instructions :

Please provide updates to baseline target dates and work breakdown tasks with target dates for required milestones. For milestones that are due within the reporting period, documentation is required to provide evidence of

New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Albany Medical Center Hospital (PPS ID:1)

milestone achievement. <br>Any explanations regarding altered or missed target commitments must be included within the textbox, not as narrative within uploaded documentation.

Page 14 of 553
Run Date : 01/06/2016

DSRIP
. o Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
Funds Flow Budget and Distribution Plan, signed off by your
Milestone #1 Finance Committee, including details of your approach to
Complete funds flow budget and distribution plan | In Progress | funds flow on a whole-PPS and project-by-project basis; 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4 YES
and communicate with network evidence of involvement of provider network in developing
funds flow methodology.
?sAkMCH PPS Board will appoint a finance 1 AM_CH I_DPS Bpard will appoint a finance.committee
) . L . Completed | including financially competent representation from a cross 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
committee including financially competent )
representation from a cross section of the PPS. section of the PPS.
Task
2. The finance committee will review the budget 2. The finance committee will review the budget developed
developed during the planning stages to ensure Completed | during the planning stages to ensure DY1 budget is 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
DY1 budget is appropriate for the needs of the appropriate for the needs of the provider network.
provider network.
Task
3. The finance committee will develop a set of 3. The finance committee will develop a set of Guiding
Guiding Principles that will govern the funds flow, Principles that will govern the funds flow, budget, and
budget, and distribution plan. These guiding Completed distribution plan. These guiding principles will be approved by 05/01/2015 | 09/30/2015 | 05/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
principles will be approved by the PAC Executive the PAC Executive Committee, and the AMC PPS Board.
Committee, and the AMC PPS Board.
Task . . . .
4. The PMO will develop a timeline to guide the | Completed | + ¢ PMO will develop a timeline to guide the work of the 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
. . Finance Committee.
work of the Finance Committee.
:lsckonsistent with the timeline and the guiding 5. Consistent with the timeline anq the guiding r.)rincipl.es
principles approved by the PPS Board, the Completed | 2PProved by the PPS Board, the finance committee will 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

finance committee will develop project specific
funds flow models prior to the distribution of

develop project specific funds flow models prior to the
distribution of funds to the PPS Providers.

NYS Confidentiality — High




New York State Department Of Health Page 15 of 553
Delivery System Reform Incentive Payment Project Run Date : 01/06/2016

DSRIP Implementation Plan Project

MAPP
A - <% . .
arerrasie Albany Medical Center Hospital (PPS ID:1)
DSRIP
MilestonefTask Name Descriptior Star Date | End b | S 0ate | Enaate | SR | T |
Quarter

funds to the PPS Providers.

Task

6. The PPS Board will approve each project
specific funds flow model, as well as plans for the
budgeted cost of services determined to be
centralized either through the PPS PMO or
specific vendors such as IT Solutions with broad
application across multiple projects and
throughout the PPS.

6. The PPS Board will approve each project specific funds
flow model, as well as plans for the budgeted cost of services
In Progress | determined to be centralized either through the PPS PMO or 09/01/2015 | 12/30/2015 | 09/01/2015 | 12/30/2015 | 12/31/2015 | DY1 Q3
specific vendors such as IT Solutions with broad application
across multiple projects and throughout the PPS.

Task
7. The Finance Committee will review and 7. The Finance Committee will review and update the budget
update the budget at least quarterly and as In Progress at least quarterly and as needed. 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
needed.
Task . .
8. The PPS PMO will communicate the funds 3,‘ -[ht? I:PS F;MO will c”ommunlcite the fltm?; flgwdbu?ge:jand
flow budget and distribution plan as well as any | In Progress | o oHUton plan as well as any changes fo the budget an 01/01/2016 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
plan to the PPS at the monthly PPS meetings and through
changes to the budget and plan to the PPS at the h
monthly PPS meetings and through other means. other means.
IA Instructions / Quarterly Update

Milestone Name IA Instructions Quarterly Update Description

No Records Found
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date
No Records Found
Prescribed Milestones Narrative Text
Milestone Name Narrative Text

Complete funds flow budget and distribution plan and
communicate with network

NYS Confidentiality — High




New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Albany Medical Center Hospital (PPS ID:1)

Milestone Review Status

Milestone #

Review Status

IA Formal Comments

Milestone #1

Pass & Ongoing

NYS Confidentiality — High
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New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

arerrasie Albany Medical Center Hospital (PPS ID:1)

IPQR Module 1.6 - PPS Defined Milestones

Instructions :

Please enter and update baseline target dates, as well as work breakdown tasks with target dates for PPS-defined milestones.

Page 17 of 553
Run Date : 01/06/2016

Original Original

DSRIP
Quarter Reporting

i Status Description Start Date | End Date
AllEEiamETEss NErmE P Start Date | End Date End Date Year and
Quarter
No Records Found
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

No Records Found

NYS Confidentiality — High




New York State Department Of Health Page 18 of 553
Delivery System Reform Incentive Payment Project Run Date : 01/06/2016

DSRIP Implementation Plan Project

Albany Medical Center Hospital (PPS ID:1)

IPQR Module 1.7 - IA Monitoring

Instructions :

The IA has added guidance to modules 1,2,3, and 4.

NYS Confidentiality — High



Section 02 — Governance

IPQR Module 2.1 - Prescribed Milestones

Instructions :

New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Albany Medical Center Hospital (PPS ID:1)

Page 19 of 553
Run Date : 01/06/2016

Please enter and update target dates, as well as breakdown tasks with target dates for prescribed milestones. For milestones that are due within the reporting period, documentation is required to provide evidence of milestone

achievement.

Any explanations regarding altered or missed target commitments must be included within the textbox, not as narrative within uploaded documentation. Note some milestones include minimum expected completion dates.

DSRIP
L Original Original Quarter | Reporting AV
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Quarter
Milestone #1 This milestone must be completed by 9/30/2015. Governance
Finalize governance structure and sub- Completed ) . P y ) 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2 YES
. and committee structure, signed off by PPS Board.
committee structure
1. The AMCH Board of Governors (AMCH Board), as the
Board of the PPS Lead, will approve the members of the
AMCH Executive Steering Committee (PPS Board), which will
report to the AMCH Board. The PPS Board will approve the
charters for the standing committees for the AMCH PPS. The
PAC Executive Committee will approve the PAC's operating
Task guidelines and principles.
1. The AMCH Board of Governors (AMCH T:e Collab:ratl\t/e Contrtggtln? mc_)d(:rllls;;rsren.tllﬁlhln place
Board), as the Board of the PPS Lead, will W etre iac_thp;r ”/‘:;AF(’:‘"J‘; 'gg;'ng '”I t_e " W'I a"‘za
approve the members of the AMCH Executive contrac W' . € s |p-u ating the 1o e,s an i
. . . . responsibilities. As the Lead Entity, AMCH retains ultimate
Steering Committee (PPS Board), which will o . . .
Completed | decision making authority and is the contract partner for the 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

report to the AMCH Board. The PPS Board will
approve the charters for the standing committees
for the AMCH PPS. The PAC Executive
Committee will approve the PAC's operating
guidelines and principles.

State and the partners represented in the PAC. Thus,
governance is coordinated and carried out through the joint
efforts of AMCH and the PAC through a clearly defined
committee structure.

The PPS may evolve to a Delegated Model where the
partners join together and delegate key responsibilities for
PPS Governance to a newly created legal entity (NewCo)
where the governing structure of Newco would directly
oversee all aspects of Finance, Clinical, IT, and compliance
governance with accountability to an Executive Governance
Body representative of the partners. (If the PPS evolves to a
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Delegated Model and there is a later-formed Newco, the
governing body of Newco will assume responsibility for
implementation of these identified steps outlined by AMCH in
this implementation plan.)

Task
2. AMCH will ensure adequacy of regional and
key stakeholder participation.

Completed

2. AMCH will ensure adequacy of regional and key
stakeholder participation and will create a list of nominees to
serve as elected members of the PAC's Executive
Committee.

07/01/2015

09/30/2015

07/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task
3. Election of members of PAC Executive
Commiittee.

Completed

3. With the approval of the PPS Board and the voting
members of the PAC, the PAC will elect members to the PAC
Executive Committee in a manner that reflects a balance of
the types of providers and geographic regions in the PPS.
The PAC Executive Committee will elect its own chair who will
provide leadership and help coordinate the activities of the
committee.

07/01/2015

09/30/2015

07/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task
4, Establishment of subcommittees.

Completed

4. The PAC Executive Committee will seek representation of
a diverse group of participating providers, with necessary
expertise for the AMCH PPS committees that will oversee
PPS activities. The following Committees will be established;
Clinical and Quality Affairs, Finance, Audit and Compliance,
Technology and Data Management, Consumer and
Community Affairs, Cultural Competency and Health Literacy
and the Workforce Coordinating Council. The Chair of each
of the committees also serves on the PAC Executive
Committee as a non-voting member. The PPS Board will
approve the charters and members for each Committee,
based on recommendations of the PAC Executive Committee.

07/01/2015

09/30/2015

07/01/2015

09/30/2015

09/30/2015

DY1 Q2

Milestone #2

Establish a clinical governance structure,
including clinical quality committees for each
DSRIP project

In Progress

This milestone must be completed by 12/31/2015. Clinical
Quality Committee charter and committee structure chart

07/01/2015

12/31/2015

07/01/2015

12/31/2015

12/31/2015

DY1 Q3

YES

Task

2. The Clinical and Quality Affairs Committee
may elect to create sub-committees for the
projects selected.

Completed

2. The Clinical and Quality Affairs Committee may elect to
create sub-committees for the projects selected. Since there
are interdependencies between projects, the Committee may
elect to manage all of the projects as a single committee with
support from AMCH's Project Management Office (PMO). The

07/01/2015

09/30/2015

07/01/2015

09/30/2015

09/30/2015

DY1 Q2
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PMO will also play an important role in managing and
integrating clinical and quality issues in support of the mission
of this committee. The Clinical and Quality Affairs Committee
will be populated by licensed medical personnel and other
individuals with expertise in data analytics and quality
improvement, representatives of the geographic area served
and the participating providers, and will have oversight
responsibility for provider engagement, clinical protocol
development, identification or development of quality metrics
and performance incentives and standards, initial assessment
of quality performance by PPS providers and the PPS,
including review of RCE data, quality management and
reporting, and related clinical activities. Its membership will
include clinicians participating in the PPS's selected projects.
It will report its findings and recommendations for adoption of
quality metrics, performance incentives and standards and
quality reporting to the PPS Board.

Task

3. The Clinical and Quality Affairs Committee will
develop detailed work plans for each project by
identifying action steps needed, resources
required and timelines for completion, etc.

Completed

3. The Clinical and Quality Affairs Committee will develop
detailed work plans for each project by identifying action
steps needed, resources required and timelines for
completion, etc. Particular emphasis will be placed on
operational and/or procedural changes required at clinical
sites to integrate care management protocols, data collection,
and quality improvement using PDSA cycles. Work plans will
be provided to the PPS Board for review and approval.

07/01/2015

09/30/2015

07/01/2015

09/30/2015

09/30/2015

DY1 Q2

Task

4. Working with our PPS partner organizations
and potentially also in collaboration with other
neighboring PPSs, the Clinical and Quality
Affairs Committee will identify or develop best
practice guidelines and evidence-based
protocols for all projects, where necessary and
appropriate and recommend such protocols and
guidelines to the PPS Board for adoption.

Completed

4. Working with our PPS partner organizations and
potentially also in collaboration with other neighboring PPSs,
the Clinical and Quality Affairs Committee will identify or
develop best practice guidelines and evidence-based
protocols for all projects, where necessary and appropriate
and recommend such protocols and guidelines to the PPS
Board for adoption. The Clinical and Quality Affairs
Committee will work closely with the governing boards and
medical staff of the PPS partner organizations to encourage
and facilitate the adoption of these PPS guidelines and
protocols by participating provider organizations.

07/01/2015

09/30/2015

07/01/2015

09/30/2015

09/30/2015

DY1 Q2
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Task 5. With the support of the PMO, the Chair of the Clinical and
5. With the support of the PMO, the Chair of the Quality Affairs Committee will develop the charge for any sub-
Clinical and Quality Affairs Commlttee.wﬂl Completed committees and gcaleqdar of meetings of the committees as 07/01/2015 | 09/30/2015 | 09/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
develop the charge for any sub-committees and warranted. Meetings will be based on a frequency needed to
a calendar of meetings of the committees as accomplish the work plan and goals of the committee and will
warranted. allow for both web-based and face-to-face participation.
Task 6. The Clinical and Quality Affairs Committee, in collaboration
6. The Clinical and Quality Affairs Committee, in with the PAC Executive Committee and the other 6
collaboration with the PAC Executive Committee committees as necessary, will develop and implement
and the other 6 committees as necessary, will methods to capture baseline information as well as on-going
develop and implement methods to capture Completed | data to support metric evaluation and milestone reporting for 09/01/2015 | 09/30/2015 | 09/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
baseline information as well as on-going data to each project over the duration of DSRIP. The Clinical and
support metric evaluation and milestone Quality Affairs Committee will develop dashboards of quality
reporting for each project over the duration of data for purposes of governance oversight and reporting to
DSRIP. the PPS and AMCH Board.
Task
7. Draft workplans and best practice guidelines 7. Draft workplans and best practice guidelines for each
for each subcommittee will be finalized and In Progress subcommittee will be finalized and approved by the CQAC. 09/01/2015 | 09/30/2015 | 09/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
approved by the CQAC.
Task 1. The PAC will adopt a detailed charge for the Clinical and
1. The PAC will adopt a detailed charge for the Completed | Quality Affairs Committee, which will be submitted for review 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Clinical and Quality Affairs Committee. and approval to the full PAC membership and the PPS Board.
Milestone #3 . .
Finalize bylaws and policies or Committee Completed | s milestone must be completed by 9/30/2015. Upload of 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2 YES
Guidelines where applicable bylaws and policies document or committee guidelines.
Task
1. The PAC's Charter and operating policies and 1. The PAC's Charter and operating policies and procedures
procedures (PAC Governing Documents) (PAC Governing Documents) required to efficiently organize
required to efficiently organize and operate the Completed | and operate the PAC with a clearly defined governance 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
PAC with a clearly defined governance structure structure will be finalized by the PAC Executive Committee
will be finalized by the PAC Executive Committee and approved by the PPS Board.
and approved by the PPS Board.
Task 2. Following PPS Board approval of the governance structure,
2. Following PPS Board approval of the committee charters for PPS Committees and the PAC
governance structure, committee charters for Completed Governance Documents, the PAC Executive Committee will 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1

PPS Committees and the PAC Governance
Documents, the PAC Executive Committee will

adopt policies and procedures needed to effectively manage,
through a shared governance structure, the activities of the
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participating provider network, including financial
management, compliance, data collection, reporting and
- analysis and other activities required in the implementation
adopt policies and procedures needed to . . ) .
. plan. Policies and procedures relating to financial
effectively manage, through a shared . . .
management, compliance, data reporting and collection and
governance structure. . . . . .
other key areas of implementation will be submitted for review
and approval to the respective governance committee and the
PPS Board.
Task 3. The PAC Executive Committee will develop dispute
3. The PAC Executive Committee will develop Completed | resolution procedures that will be reviewed and approved by 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
dispute resolution procedures. the PPS Board.
4. The PAC will adopt policies and procedures to address
Task non-or under-performing partner organizations, which will be
4. The PAC will adopt policies and procedures to ap?t.ro.vecti.:y thft:PrS B:;rdr' .Cotnt:a(t:ts V\lllth FI)IPIS rI
address non-or under-performing partner Completed pf‘ti 'C:pf' ?(pat fia f P :’t‘ieic F;ionoi‘;otﬁ W"Dpcseané’ 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
organizations, which will be approved by the PPS a _cu a_‘ € e.pec a _0_ s ot participatio € a
Board obligations in all critical areas, as well as consequences
' associated with under- or non-performance, per the scope of
services and required elements of participation in the PPS.
5. The Audit and Compliance Committee will adopt a Code of
Conduct and Compliance Plan and policies (Compliance
Task Documents) that will incorporate the required elements of a
5. The Audit and Compliance Committee wil C leted Eomrglan:e pf;ggrzm Ir]daC(':IIordan'Ce WIIIﬂI;’F:I;( ; S’to oy Senees 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
adopt a Code of Conduct and Compliance Plan ompiete aw _ec ?on o arl i W requ.lrg a ) pe.lr ner Q
. . organizations and individual participating providers to adhere
and policies (Compliance Documents). ) X
to the requirements of the PPS Compliance Program. The
Compliance Documents will be submitted to the PPS Board
and the AMCH Board of Governors for review and approval.
Milestone #4 This milestone must be completed by 12/31/2015.
Establish governance structure reporting and In Progress Sove_mf.mce ft”d committee ts.trucmre documezt’ including 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES
monitoring processes escription of two-way reporting processes and governance
monitoring processes
Task 1. The PAC Executive Committee will generate data
1. The PAC Executive Committee will generate i -
g In Progress | 1cPorting templates to the PAC for two-way feedback and 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

data reporting templates to the PAC for two-way
feedback and monitoring processes with

monitoring processes with reporting of all data regarding PPS
and partner organization performance to the respective
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reporting of all data regarding PPS and partner
organization performance to the respective governance committee and to the PPS Board.
governance committee and to the PPS Board.
Task
2. The PAC Executive Committee, in 2. The PAC Executive Committee, in consultation with other
consultation with other PAC Committees, as PAC Committees, as necessary, and with assistance from the
necessary, and with assistance from the PMO, i i ject.
. y . . In Progress | MO will develop dashboard reporting for each project. 12/01/2015 | 12/31/2015 | 12/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
will develop dashboard reporting for each project. Dashboards will be used for improvement and accountability
Dashboards will be used for improvement and to communicate information to PPS providers, CBOs, and to
accountability to communicate information to governance.
PPS providers, CBOs, and to governance.
Task
3. The dashboard reports will use key project ) . )
. 3. The dashboard reports will use key project metrics to
metrics to assess work-stream progress . . S
. . S . assess work-stream progress consistent with the details in
consistent with the details in this implementation o . i - .
. - . In Progress | this implementation plan. These metrics will include clinical, 12/01/2015 | 12/31/2015 | 12/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
plan. These metrics will include clinical, ) . ) . .
. . . . financial, human resource, information management, training
financial, human resource, information . .
. . and other essential variables of performance.
management, training and other essential
variables of performance.
Task . . .
4. AMCH will develop tools for collecting and In Progress | -+ AMCH will develop tools for collecting and reporting data 12/01/2015 | 12/31/2015 | 12/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
. L - from all participating providers.
reporting data from all participating providers.
Task . . . . . . .
5. AMCH will require all participating providers 5. AMCH will require all participating prowdgrs including .
. . In Progress | CBOs to use the tools developed for collecting and reporting 12/15/2015 | 12/31/2015 | 12/15/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
including CBOs to use the tools developed for dat
collecting and reporting data. ata.
Milestone #5
Finalize community engagement plan, including c i t plan. includi | for t
communications with the public and non-provider | Completed | ~or - €ngagement pian, INCIUAING plans for two-way 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2 NO
o communication with stakeholders.
organizations (e.g. schools, churches, homeless
services, housing providers, law enforcement)
Task 1. AMCH PPS PMO will utilize the Community Needs
1. AMCH PPS PMO will utilize the Community Assessment (CNA) and other sources, to identify hot spot
Needs Assessment (CNA) and other sources, to i i i
(CNA) Completed | 27€2S cross the 5 county service area to be included in the 05/01/2015 | 09/30/2015 | 05/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

identify hot spot areas across the 5 county
service area to be included in the Community
Engagment Plan (CEP). This plan will require the

Community Engagment Plan (CEP). This plan will require the
PMO to conduct specific community engagement activities
such as health forums, focus groups and other health related

NYS Confidentiality — High




Page 25 of 553
Run Date : 01/06/2016

New York State Department Of Health

Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Albany Medical Center Hospital (PPS ID:1)

DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo hote | Year and
Quarter
PMO to conduct specific community engagement
activities such as health forums, focus groups community events as may be necessary.
and other health related community events as
may be necessary.
Task
2. AMCH PPS PMO will collaborate with the
Consumer and Community Affairs Committee 2. AMCH PPS PMO will collaborate with the Consumer and
(CCAC) and public and non-provider Community Affairs Committee (CCAC) and public and non-
organizations to identify high visibility locations provider organizations to identify high visibility locations
‘t’)"here community engagement activities would | | Where community engagement activities would be beneficial. | 01 o015 | 0o/30/2015 | 05/01/2015 | 09/30/2015 | 09/30/2015 | DY1 02
e beneficial. A master calendar will be A master calendar will be developed each quarter identifying
developed each quarter identifying various various engagement activities. This calendar will be made
engagement activities. This calendar will be available to the PAC and the public through AMCH's web
made available to the PAC and the public portal in subsequent quarters.
through AMCH's web portal in subsequent
quarters.
Task
3. As part of the Community Engagement Plan )
(CEP), the AMCH PPS PMO will develop a 3. As part of the Communlty Engagement. Ple_m (CEP), t_h.e.
communication plan utilizing print, electronic, and AMCH PPS P.MO will dgvelop a (?qmmunlcatlon plan utilizing
voice modalities to enhance collaboration and | Completed | P1IN: léctronic, and voice modalities to enhance _ 05/01/2015 | 09/30/2015 | 05/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
communication among and between public and collaboration gnd comm.unl.catlon among and between public
non-provider organizations and other and ngn-provnder organizations and other stakehqlde.rs to
stakeholders to establish open and transparent establish open and transparent two-way communication.
two-way communication.
Task
4. Under the direction of the CCAC, actively 4. Under the direction of the CCAC, actively participate in
participate in COReSTAT and other community | o\ | CORESTAT and other community revitalization efforts to 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
revitalization efforts to communicate what the communicate what the PPS is doing and coordinate ongoing
PPS is doing and coordinate ongoing outreach outreach activities to encourage participation.
activities to encourage participation.
Task
5. Under the direction of the CCAC, continue to 5. Under the direction of the CCAC, continue to recruit and
recruit and engage consumer and community Completed | engage consumer and community participation in activities 05/01/2015 | 09/30/2015 | 05/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
participation in activities consistent with the consistent with the approved community engagement plan.
approved community engagement plan.
Task Completed 6. AMCH PPS PMO will present the CEP to the PAC 09/01/2015 | 09/30/2015 | 09/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
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6. AMCH PPS PMO will present the CEP to the Executive Committee for final approval.
PAC Executive Committee for final approval.
Milestone #6
Finalize partnership agreements or contracts with | In Progress | Signed CBO partnership agreements or contracts. 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 NO
CBOs
Task 1. Under the direction of the Consumer and Community
1. Develop and execute partnership agreements Affairs Committee, develop and execute, partnership
with key CBOs in strategic locations throughout In Progress agreements with key CBOs in strategic locations throughout 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
the 5 county service area. the 5 county service area.
Task 2. Under the direction of the Consumer and Community
2. Continue targeted outreach to strategic CBO || ', o | Affairs Committee, continue targeted outreach to strategic 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
partners to encourage active engagement and CBO partners to encourage active engagement and
participation in the committees of the PAC. participation in the committees of the PAC.
Milestone #7
Finalize agency coordination plan aimed at
engaging appropriate public sector agencies at || o o 1 A oney Coordination Plan, 11/01/2015 | 06/30/2016 | 11/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
state and local levels (e.g. local departments of
health and mental hygiene, Social Services,
Corrections, etc.)
Task
1. The PMO will develop an agency coordination ) L ,
plan in collaboration with the CCAC, WCC, and 1. The PMO WI!| develop an agency coordination plgn in _
CQAC. This plan will identify explicit ways that fzollat.)oratlor) thh the CCAC, WCC, and CQA(?. This plan will
State and Local Public Sector agencies willbe | In Progress | GcnUlY explicit ways that State and Local Public Sector 11/01/2015 | 12/31/2015 | 11/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
engaged in the activities of DSRIP as it continues ager?ues will be engaged in thg ac.tlvmes of I_DSRIP asit
to evolve. The coordination plan will be continues to evolvg. The coordlnatlon plan will be presented
presented to the PAC Executive Committee for to the PAC Executive Committee for approval
approval.
Task
2. Consistent with the approved coordination 2. Consistent with the approved coordination plan, the PMO
plan, the PMO will recruit participants from the | o, o | will recruit participants from the various public sector agencies | o\ 15616 | 03/31/2016 | 01/01/2016 | 03/31/2016 | 03/31/2016 | DY1 Q4
various public sector agencies in coordination in coordination with municipal authorities, COReSTAT and
with municipal authorities, COReSTAT and SHIP.
SHIP.
Task 3. The PAC Executive Committee will develop an action plan
3. The PAC Executive Committee will develop an | In Progress | for coordinating public sector agency activities with the 05/01/2016 | 06/30/2016 | 05/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1

action plan for coordinating public sector agency

detailed coordination plan of the PPS for discussion, review,
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activities with the detailed coordination plan of
the PPS fqr dISCUSSIOn.’ .reV|ew, anq gdoptlon by and adoption by the Agencies and Municipal Authorities, as
the Agencies and Municipal Authorities, as . . L .
. . necessary and appropriate. Meetings and communication will
necessary and appropriate. Meetings and . . .
o . . be documented as evidence of involvement and active
communication will be documented as evidence S
. . L participation of all key stakeholders.
of involvement and active participation of all key
stakeholders.
Milestone #8 Workforce communication & engagement plan, including
Finalize workforce communication and In Progress | Plans for two-way communication with all levels of the 07/01/2015 | 03/31/2016 | 07/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4 NO
workforce, signed off by PPS workforce governance body
engagement plan . )
(e.g. workforce transformation committee).
Task .
1. The PMO will complete an assessment of key 1.r -I;JhesTMO\/:IllIJ”a(t:O;?\pli?te ?rn r?tsse:rr;fr:t cr)lft k% i:]aklek\l/olldefr
stakeholder groups to evaluate their current Completed | 9roUPs fo evaiuate their current commitment and the fever of 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
. . commitment required from them for projects to succeed. This
commitment and the level of commitment i
) . assessment will be conducted as a survey.
required from them for projects to succeed.
Task 2. The PMO will analyze the communication needs and
2. The PMO will analyze the communication required key messages by audience group, as well as the
needs and required key messages by audience i icati ili
d Y Messages by aucie Completed | 8ilable communication channels that can be utilized for 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
group, as well as the available communication stakeholder engagement. This will build on the initial
channels that can be utilized for stakeholder communication plan developed by the PAC in November
engagement. 2014.
Task 3. The PMO in collaboration with the Workforce Coordinating
3. The PMO in collaboration with the Workforce Council which includes labor, worker, and other key partner
Coordinating Council which includes labor, i i i
g | inprogress | rePresentation, will develop a strategy to communicate and 09/01/2015 | 12/31/2015 | 09/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
worker, and other key partner representation, will engage the workforce. This strategy will establish the vision,
develop a strategy to communicate and engage objectives and guiding principles as a means to engage key
the workforce. stakeholders, signed off by the PAC Executive Committee.
4. The PMO and Workforce Coordinating Council will develop
Task a communication and engagement plan, which will include
4. The PMO and Workforce Coordinating Council objectives, principles, target audience, channel, barriers and
will develop a communication and engagement In Progress risks, milestones, and effectiveness measurements. The 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
plan. communication and engagement plan will be approved by the
PAC's Executive Committee.
Milestone #9 i i i i
testone In Progress | CXP1ain your plans for contracting with CBOs and their 10/01/2015 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4 NO

Inclusion of CBOs in PPS Implementation.

continuing role as your PPS develops over time; detail how
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many CBOs you will be contracting with and by when; explain
how they will be included in project delivery and in the
development of your PPS network.
Task
The five county regional area served by our PPS
includes many CBOs. There is a rich history of The five county regional area served by our PPS includes
community mobilization and empowerment, with many CBOs. There is a rich history of community
grass roots organizations emerging to address mobilization and empowerment, with grass roots
the myriad of social, economic and other issues organizations emerging to address the myriad of social,
faced in our communities. Some, like Equinox, economic and other issues faced in our communities. Some,
the AIDS Council of NENY and the Trinity like Equinox, the AIDS Council of NENY and the Trinity
Alliance of the Capital Region, Inc. are large and Alliance of the Capital Region, Inc. are large and
sophisticated, with numerous services at various sophisticated, with numerous services at various sites.
sites. Others, like the Albany Damien Center Others, like the Albany Damien Center and Caregivers Inc.,
and Caregivers Inc., are small with more limited are small with more limited services and focus. We have a
services and focus. We have a catalogue of catalogue of existing CBOs that was generated by our
existing CBOs that was generated by our community needs assessment. In addition, many other CBOs
community needs assessment. In addition, have joined our PPS, and additional providers will be
many other CBOs have joined our PPS, and recruited and encouraged to participate. As the detailed
additional providers will be recruited and In Progress | implementation plan roles out and we continue to have 10/01/2015 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4

encouraged to participate. As the detailed
implementation plan roles out and we continue to
have community forums and focus groups, we
will identify additional community stakeholders
with whom we may contract. We recognize that
these organizations have a unique ability to
reach the uninsured and high utilizing Medicaid
beneficiaries in ways that the bigger health
institutions cannot. We expect to enter into
contracts with Equinox, Alliance for Positive
Health, Catholic Chatrities, the Interfaith
Partnership for the Homeless, Senior Services of
Albany and several others not yet identified.
These organizations will be critical to several of
our projects, including 2.d.i., 2.a.iii, 2.b.iii, and
3.a.ii. This process will evolve as we move

community forums and focus groups, we will identify
additional community stakeholders with whom we may
contract. We recognize that these organizations have a
unique ability to reach the uninsured and high utilizing
Medicaid beneficiaries in ways that the bigger health
institutions cannot. We expect to enter into contracts with
Equinox, Alliance for Positive Health, Catholic Charities, the
Interfaith Partnership for the Homeless, Senior Services of
Albany and several others not yet identified. These
organizations will be critical to several of our projects,
including 2.d.i., 2.a.iii, 2.b.iii, and 3.a.ii. This process will
evolve as we move through stages of implementation and our
detailed project work plans. We expect that most contracts
will be executed by DY2, Q4.
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through stages of implementation and our
detailed project work plans. We expect that most
contracts will be executed by DY2, Q4.

IA Instructions / Quarterly Update

Milestone Name IA Instructions Quarterly Update Description

No Records Found

Prescribed Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date
meintyc Meeting Materials 1 MDL0203_1 2 20151215103839_Committees_ AMCH. PPS Committee Roster_Updated per 12/15/2015 10-38 AM
Roster v3 12.2.2015.xlIsx remediation
mintyc Meeting Materials 1_MDL0203_1 2 20151030135838 Committees |\, pps committee Roster 10/30/2015 01:58 PM
Roster v2.xlsx
mcintyc Meeting Materials 1 MDL0203_1, 2_20151029162018 AMCH PPS Governance Meeting Template 10/29/2015 03:20 PM

Governance Meeting Template.xIsx

. . . 1 MDLO2 1 2 20151028101720 PA
mcintyc Meeting Materials - 0203_1_2_20151028101720_PAC PAC Charter 10/28/2015 10:17 AM
Charter.docx

Finalize governance structure and sub-committee 1 _MDL0203_1 2 20151028101653_Meeting

mcintyc Meeting Materials - Meeting Schedule Template 10/28/2015 10:16 AM

structure Schedule.xIsx
mcintyc Dgcumentatlon/Certlflc 1_MDI__02.03_1_2_20151028101618_DSRIP PPS PPS Org Chart 10/28/2015 10-16 AM
ation Organizational chart.docx
mcintyc Dgcumentatlon/Certlflc l—MDI.'02.03—1—2—20151028101546—DSRlP PMO Project Management Office Org Chart 10/28/2015 10:15 AM
ation Organizational chart.doc
mcintyc Meeting Materials 1_MDL0203_1_2_20151028101452_Commitice Committee Charter 10/28/2015 10:14 AM

Mission Statements.docx

Documentation/Certific | 1_MDL0203_1_2_20151028101133_Approval of all

i . . ) PPS B Al | 10/28/2015 10:11 AM
meintyc ation Committees, Membership, Charters.pdf S Board Approva 0/28/2015 10
L - . mcintyc Policies/Procedures 1—MDL.0203—.1—.2—20151028102657—PAC Operating Principles and Procedures 10/28/2015 10:26 AM
Finalize bylaws and policies or Committee Operating Principles and Procedures.docx
Guideli h licabl
Hidelines where appiicable mcintyc Policies/Procedures 1_MDL0203_1_2 20151028102533_NewCo Bylaws 10/28/2015 10:25 AM

Bylaws.DOC
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. - 1_MDL0203_1_2_20151215104341_DSRIP_CEP_ | AMCH PPS Community Engagement .
Finalize community engagement plan, including meintyc Policies/Procedures FINAL_IA_FEEDBACK_20151202.docx Plan_Updated per remediation 12/15/2015 10:43 AM
comm_unlfzatlons with the public and non-provider mcintyc Meeting Materials l—MDL02.03—1—2—20151029152511—AMCH PPS AMCH PPS Community Engagement Template 10/29/2015 03:25 PM
organizations (e.g. schools, churches, homeless Community Engagement Meeting Template.xIsx
services, housing providers, law enforcement) . Documentation/Certific | 1_MDL0203_1 2 20151029152230 DSRIP CEP . .
mcintyc ation FINAL 20150924 docx AMCH PPS Community Engagement Plan 10/29/2015 03:22 PM

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Finalize governance structure and sub-committee structure

AMCH created its governance and committee structure in December 2014. Operating Principles and Guidelines and a formal Charter for the PAC were adopted
by the PAC at a meeting of formation on September 29, 2014. Subsequently, in December 2014, the AMC Board of Directors adopted a formal resolution
approving the creation of the AMCH Executive Steering Committee, which was given delegated responsibility and authority by the Board to approve various
governing documents, such as the PAC's committee mission statements, membership rosters and charters. The AMCH Executive Steering Committee is
comprised of AMC's CIO, CFO, General Hospital Director and President of the Faculty Physicians. The Executive Steering Committee meets regularly to conduct
the business of the PPS, adheres to its fiduciary responsibilities and manages the affairs of the Project Management Office of the PPS.

Additional structure was created in September 2014 and subsequently modified by the PAC Executive Committee, the Executive Steering Committee and the full
PAC in July and September, 2015. The PAC Executive Committee, which is comprised of diverse stakeholders who are all members of the PPS, was approved
by the voting members of the PAC by electronic vote and by the PPS Board at a regularly scheduled meeting of the Board. The PAC Exec elected two co-chairs
to provide leadership and help coordinate the activities of the Committee. The PAC Exec is representative of the regional participation in the PPS and was
created based on the approved operating principles and guidelines.

Based on recommendations from the PAC Executive Committee, the PPS Board has ensured that all committees have diverse representation from various
provider types and geographic areas. The committees that have been approved and created are Clinical and Quality Affairs, Finance, Audit and Compliance,
Technology and Data Management, Consumer and Community Affairs, Cultural Competency and Health Literacy, and the Workforce Coordinating Council. Each
committee utilizes their expertise to accomplish the goals of the DSRIP initiative while abiding by the timeline outlined by the DOH. Rosters of all committee
members were approved by electronic vote of the full PAC in July and by the Executive Steering Committee by voice vote in September 2015.

Establish a clinical governance structure, including clinical
quality committees for each DSRIP project

Finalize bylaws and policies or Committee Guidelines where
applicable

By-laws required to become a Newco have been developed by legal counsel and reviewed and approved by the full PAC by electronic vote, the PAC Executive
Committee by voice vote and the AMCH Executive Steering Committee by voice vote in September 2015. While the by-laws will not take effect until the
certificate of incorporation creating the new corporation is approved, they establish additional clarification of the roles of the various committees, including the
Executive Steering Committee, which will become the PPS Board. As previously noted, the PAC's governing documents that dictate how the PAC will be
organized and how it will operate were approved by the PAC Executive Committee and the AMC Board of Directors in September 2014 and December 2014,
respectively, and are still in effect, although they have been revised. The PAC Executive Committee adopted policies to manage the PPS, including financial
management, compliance, data collection, and reporting and analysis activities. Policies in these areas were approved by the respective committees and then by

NYS Confidentiality — High




New York State Department Of Health Page 31 of 553
Delivery System Reform Incentive Payment Project Run Date : 01/06/2016

DSRIP Implementation Plan Project

Albany Medical Center Hospital (PPS ID:1)

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

the PPS Board in meetings between February and August 2015. Dispute resolution procedures were prepared by the PPS's Compliance Officer, reviewed by
legal counsel, and approved by the PPS Board on September 25, 2015.

The AMCH Participating Provider agreement, which was approved by the PPS Board, details procedures to address non or under-performing partner
organizations. These agreements clearly illustrate what is expected of participating organizations, as well as performance obligations in all critical areas.

The Audit and Compliance Committee created a Code of Conduct and Compliance Plan, which were approved by the PAC Executive Committee, the PPS Board
and the AMC Board of Directors, incorporating all required elements of a compliance program in accordance with the NYS Social Services Law Section 363-d. All
PPS partners will be required to adhere to the requirements of these compliance and conduct policies.

Establish governance structure reporting and monitoring
processes

Finalize community engagement plan, including
communications with the public and non-provider organizations
(e.g. schools, churches, homeless services, housing providers,
law enforcement)

The AMCH PPS Community Engagement Plan (CEP) required for this milestone was approved by the PPS's Consumer and Community Affairs Committee
(CCAC) on September 22, 2015, and subsequently approved by the PAC Executive Committee on September 24, 2015 by voice vote and the PPS Board on
September 25, 2015, also by voice vote as part of their consent agenda. It was presented to the full PAC at their monthly meeting on September 28, 2015 and
was passed by electronic vote.

The development of the CEP was one of the key tasks assumed by the Consumer and Community Affairs Committee over the last quarter. It is one of the
elements of their mission and charter. The CEP is based on community led feedback received as part of the CCAC's continuing engagement activity which
includes outreach to schools, churches, homeless service organizations, housing providers, law enforcement, health planning agencies and community-based
service providers. The CEP is designed as a dynamic document which will be updated annually. It includes descriptions of the regional area, identified hot spots,
strategies to engage the community, consumers and CBOs as well as a communication strategy and outreach activities. Those outreach activities continue as
part of ongoing community engagement efforts, and as part of the implementation of the CEP.

The co-chairs of the CCAC led the effort to develop the CEP. It was submitted to the full CCAC in draft and went through numerous revisions prior to completion.
Copies have been printed and are being distributed to stakeholders, the PAC and other organizations as part of our overall outreach and engagement efforts.
The AMCH PPS has established a website (www.albanymedpps.org) which is updated monthly, and will continue to be used to facilitate community involvement
and communication.

AMCH PPS is represented during the ongoing COReSTAT community revitalization efforts, and continues to encourage community representation throughout the
project and work streams of the PPS. AMCH is also represented on the regional public health improvement plan (PHIP), statewide health improvement plan
(SHIP) and community health improvement plan (CHIP) efforts through active participation and engagement with these entities. In addition, the AMCH PPS is
actively engaged in a wider effort to collaborate with neighboring and overlapping PPSs, as a way to maximize the use of taxpayer funds by efficiently working
together on areas of mutual interest.

Remediation: Additions have been made to the community engagement plan to specifically outline frequency of community engagement. This update can be
found on page 14 and is also pasted below:

At a minimum, the PPS will schedule quarterly meetings that will involve the community. These will be conducted on a rotating basis across the five-county
region, and include public forums or community focus groups to engage consumers and other community stakeholders. Currently, the CCAC meets on a regular
basis, at least ten times per year. Additionally, the CCHLC meets at least six times per year to discuss and align agendas for best practices and to identify
community engagement steps necessary to close gaps in care. The CCAC will maintain a calendar of community engagement events, to be updated at least
quarterly, and as often as monthly. AMC PPS remains committed to active community engagement. In addition, to formally scheduled meetings, the PMO will
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participate in other venues, presentations, forums and meetings at the invitation of CBOs, other stakeholders, local government entities and concerned citizens.

Finalize partnership agreements or contracts with CBOs

Finalize agency coordination plan aimed at engaging
appropriate public sector agencies at state and local levels (e.qg.
local departments of health and mental hygiene, Social
Services, Corrections, etc.)

Finalize workforce communication and engagement plan

Inclusion of CBOs in PPS Implementation.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Complete

Milestone #2 Pass & Ongoing

Milestone #3 Pass & Complete

Milestone #4 Pass & Ongoing

Milestone #5 Pass & Complete

Milestone #6 Pass & Ongoing

Milestone #7 Pass & Ongoing

Milestone #8 Pass & Ongoing

Milestone #9 Pass & Ongoing

NYS Confidentiality — High




IPQR Module 2.2 - PPS Defined Milestones

Instructions :

New York State Department Of Health Page 33 of 553

Delivery System Reform Incentive Payment Project

Run Date : 01/06/2016

DSRIP Implementation Plan Project

Albany Medical Center Hospital (PPS ID:1)

Please enter and update baseline target dates, as well as work breakdown tasks with target dates for PPS-defined milestones.

DSRIP

Original Original Quarter Reporting

i Status Description Start Date | End Date
AllEEiamETEss NErmE P Start Date | End Date End Date Year and
Quarter
No Records Found
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name

Narrative Text

No Records Found

NYS Confidentiality — High




New York State Department Of Health Page 34 of 553
Delivery System Reform Incentive Payment Project Run Date : 01/06/2016

DSRIP Implementation Plan Project

Y ORK S Albany Medical Center Hospital (PPS ID:1)

IPQR Module 2.3 - Major Risks to Implementation & Risk Mitigation Strategies

Instructions :

Please describe the key challenges or risks that you foresee in implementing your governance structure and processes and achieving the milestones described above, as well as potential impacts on specific projects and any
risks that will undermine your ability to achieve outcome measure targets.

There will be challenges in governance as we move forward. One challenge will be to determine whether AMCH pursues creating a new legal
entity to assume legal authority for the organization, management and operation of the PPS as the Lead Entity. There may be advantages to
AMCH in pursuing this strategy. We continue to follow a collaborative contracting model at present. Our PPS is smaller in comparison with others,
and there are advantages to having one ultimate organizational decision-maker, AMCH, in charge of the most significant issues. With that said, the
PAC's Executive Committee and the PPS Board have clearly delineated roles and responsibilities to achieve shared governance. Second, we
continue to be surprised at the lack of knowledge within certain health or health-related organizations and CBOs about DSRIP. Too many remain
disengaged because they are not aware of what the project is attempting to do. More work needs to be done by the PPS and the NYSDOH to get
the word out about the significance of what we are all trying to do to transform the health care system. The third risk relates to perception. Some
of our current participating organizations are not going to be funded by DSRIP monies. They may have a marginal role and may not be involved in
any specific project, with the probable exception of 2.a.i. When funding decisions get made and contracts executed, they are likely to become
disengaged. We will continue to educate them and the community about their role, even if unfunded, in helping to integrate the care delivery
system and transform payment mechanisms to value based arrangements. A fourth risk relates to non-safety net provider payment caps. As we
transform and integrate care, more outpatient providers will become involved, who do not meet the safety net definition. We will continue to work to
address this so that the 5% cap does not become a barrier to successful governance and community engagement. A fifth risk relates to dispute
resolution. To address this and minimize potential conflict, we will lay out a transparent and fair process for dispute resolution . A sixth risk relates
to overall adequacy of funding. Our small PPS size works against us in terms of fixed overhead and administrative expense. We still need to fund
all of the key activities in the Project Management Office (PMO) required to manage the entire endeavor. However, as a percentage of the total
award, our administrative expense is likely to be higher than others, due to their economies of scale. The challenge this creates is that we may not
be adequately resourced to either manage the PPS and the 11 projects we are undertaking or we will not have adequate funding to do key things
required to successfully implement all project activities. We are working to address this through a conservative approach to staffing, but this
creates other risks and challenges if it ends up being under-resourced. We will be prudent in our fiscal stewardship of these taxpayer funds.
Finally, we recognize that the success of our governance requires voluntary engagement of individuals and organizations who do not have time to
do everything that may be asked of them. This is a particular concern with our PCPs, psychiatrists and other licensed providers. We need their
engagement, leadership and input. Gaining the cooperation of providers to invest in developing 