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                                                         October 16, 2019 APPROVED Meeting Minutes
                                                                                    Goodwill Industries
Present ( total)
	                    PAC Attendees
	PAC Voting Members
	Vaya Health Center Staff

	Joel Misler
Michael Crooks

Matt Gannon
Emily Bugher

Lynda Beck Cowan

Erin Lesher

Tina Woody

JD Huff

Sara Sheilds

Nick Belomo

Justin Lowery


	Lauren Garner
Ronald Ross

Jessica Tewell

Tabitha Bradford

Mikail Mills

Margaret Mason


	Jeanne Duncan
Carson Ojamaa

Sarah Dunagan

Steve brown

David McGrady

Dawn Kelley

Cindy Davidson

Don Buckner
Sherry Douglas

Cindy Fisher


	Victoria Reichard
Nick Kinerd

AmBrea Williams

Darren Boise

Duncan Reid


	Patty Wilson
Donald Reuss




1. Standing Items 

  

.
1.1. Introductions and Approval of Minutes from Last Meeting.    
Minutes approved and seconded      
1.2. Approve Agenda
Agenda Approved and seconded
 


Scheduled end time: 10:12 AM 

 
2. Council Business  
2.1. PAC Accomplishments Last Year – Jeanne Duncan 
· Keep PAC informed regarding Medicaid Transformation

· Single Stream funding cuts – advocating for Vaya & impact to people we support.
· Rutherford County dis-engagement – sent letter in support of the impact to not be detrimental to the people of Rutherford.  

· Advocate for Vaya and people we serve as a consumer advocate.

· Encouraged contact from PAC members with legislators.
· EHR encouragement and training.

· Attempts to get a corner on the Vaya website for PAC.

· IDD Subcommittee had great impact on the Long Term Community Support definition.

· Value Based Contracting/Outcome Measures 
2.2. Purpose of PAC Moving Forward – Jeanne Duncan 
2.2.1. Provider input: 
·  Information sharing & ideas sharing; 
· Networking with other providers - How are others surviving; 
· Hear more on paybacks – may be eye-opening – how do we stay in compliance with potential increased audits; how to push back.  
· Where have providers been successful and where not.  Cannot rely on the MCOs to be the experts.  
· Maybe a provider meeting to share info.  
· Different Vaya departments – could they talk to each other then go to the provider.  (Fire wall btwn different Vaya depts. sometimes providers get conflicting information).  
· Keep up with changes – nice to hear information at PAC;  
· Provider staff need to support Vaya.  How can Vaya make it easier to let us help them be successful?  
· Providers to identify how we can help Vaya.  Are they motivated to help us be successful?  
· PAC providing clarity and camaraderie in helping people we serve.  Providers to become unified – positive outcome sharing.  
· More consistency in Vaya staff interpretations; 
· QM data session would be helpful – what are agencies doing for data?  Opportunity for dialogue with providers.  Sharing ideas and staying up to date.  
· Suggestion to have independent provider meeting apart from Vaya.  
· More legislative updates for Council.  PAC members need to be advocates.  Need to put our voices together and be more engaged in advocacy.  
· What are Vaya objectives to accomplish through providers.  
· Request for Vaya to let us know of changes – highlight changes in contracts as well as Provider Op Manual, etc...  
· Emphasize provider agenda as well as Vaya’s agenda.  
· More communication for SU providers where did the grant money go?  How do we have input?  Can we tell them where the holes are?  
     2.3. Bylaw Review – Jeanne Duncan 
           2.3.1. Regional Collaborative and Voting Members 

            * Need to be sure all regions are represented as well as disability areas.   

            * BYLAWS Committee to convene and address Regional Collaborative and voting members. May     

               Recommend new structure for voting members/agencies.                      

     2.4.  Goal Setting for Next Year – Jeanne Duncan 
             * Examine provider input and develop goals.
3.  Vaya Business and Updates
3.1.  Provider Operations Manual Update – Patty Wilson 
Records Management (RMDM) draft – Guidance document – lot of condensing from prior drafts.  EHR is taken into consideration in this edition.  Forward looking into integrated health care.  Hope to publish by 10/15.  

Want this draft to move us forward into SP and TPs.  Will not have a comment period.  It’s a guidance document so that is not required.  

Provider Operations Manual published (posted 30 days for comment).  
Network Participation – 

Changes:  

· Good Standing Criteria – no negative or questionable findings by the Federation of State Medical Boards (FSMB) (NCQA) Requirement plus one other.  

· Network Participation and Retention/Renewal Policy:
· 3 or more POCs for the same or similar findings within a 6-month period.

· Vaya identified quality of care concerns, Level II or III incidents or other serious grievances about the Provider not satisfactorily resolved within required timelines.

· Provider failed to attain 85% or higher Routine Post Payment Review score.
· Complex Care Management

· Replaces former section on Care Coordination

· Provides overview of Vaya’s CCM Program

· New info on referrals and assignments to CM

· Description of CCM Teams (new teams)

Housing Supports Team

Olmstead and SIS Team

TCLI Team – Provider responsibilities when a member is in the TCLI process.  

· Compliance/Quality Management

· Information on Provider Exploitation and Boundary Issues

· Health Information and Exchange participation exemptions

3.2.  Provider Satisfaction Survey – Donald Reuss
Several pertinent Question Results & comments from PAC attendees:

Q7 – LME/MCO staff responds quickly to provider needs – slightly below state average.
· Credentialing issues may have played a part.  

· Varied response rate from Vaya staff – possible issue.

· Possible lack of follow up from claims specialist.
Q13 – Provider Network meetings are informative and helpful - slight increase.
· Confusing question for providers.... recommend clarifying the question on the measure.

· Smaller topic based meetings are helpful

Q14 – Provider Network keeps providers informed of changes that affect my local Provider Network – lower rating from last year.

· Hiring a new Provider Account Manager for Northern region who will be on site.  

Q15 – Provider Network Staff are knowledgeable and answer questions consistently and accurately – slight dip.

· Let Donald know if having issue with a particular staff.  Again, a potentially confusing question.  

Q16 – Our interests as a network provider are being adequately addressed in the Local Provider Council – slight drop.

· Web-ex PAC meetings

· LIP and agency responses – drill down to see 
Q17 – Overall Satisfaction with Provider Network – slight dip.

Q28 – Overall satisfaction with the LME/MCO – on par with state average.
3.3.  Medicaid Transformation – Donald Reuss 
· Advanced Medical Home + Tier 3  - highest experience and expertise to serve their population under Tailored Plan model.   Comes from PHP/FQHC.
· Care Management Agencies – Vaya delegating to these agencies under Tailored Plan. BH/IDD agencies.  
Certification:
· Meet eligibility definitions

· Show appropriate organizations standing or expertise

· Show appropriate staffing

· Demonstrate ability to deliver al the requires elements of whole person multidisciplinary integrated care management - Agency will be required to know and monitor your population served.  Health Care Indicators so can coordinate care.

· Meet HIT and Population Health Data Requirements – must be able to data exchange with state and PIP. 

· Participate in required training (after initial certification)

· Clinically Integrated Network (Other Partner)

· Need a Partner – may be a Clinically Integrated Network (they provide something you can’t do).  

· PHP Oversight – PHP Oversight of AMH Practices and CISs/Other Partners

· DHHS – PHP-AMH-CIN

· DHHS – PHP-CIN-AMH

· DHHS – PHP-AMH

· PHPs will be responsible for overseeing care management delivered by both individual AMHs and CINs/other partners. 

· Timeline – AMH+/CMA Certification Process

· Jan 2020– DHHS opens online applications for Providers

· Spring 2020 – DHHS Onsite Reviews – provisional certification

· May 2020 – April 2021 – Tailored Plans

· Standard Plan Timeline Reminders

· Enrollment Packets going out now

· Open Enrollment begins – 7/15/19

· Provider Contracts Must be Signed for Inclusion in Auto Assignment – 11/15/19

· Open Enrollment Ends – 12/13/19

· Auto-Assignment to PHPs and PCPs – Starting 12/16/19

· Standard Plan Effective 2/1/20

.  

· Attestation Forms – Move people from SPs to TPs, to keep services...  need a business process for moving consumers to different plans.

3.4.  Top 5 Suggestions as we move forward – Donald Reuss 
· Data and Reporting Needs – Data in and data out capability
· Administrative Demands Associated with Medicaid Transformation – moving from LME/MCO for majority of services to multiple SPs and TP system.
· New Forms of Monitoring – health indicators – other value based measuring/reporting
· Physical Health Integration – how to do this – what relationships do we have
· Consider Economy of Scale – Will you have enough membership in your systems to drive good quality of care? Enough individual revenue to support the infrastructure that you need?  Need enough volume and people to manage this.  
3.5.  2019 Provider Summit – Donald Reuss 
Monday, Nov 4th  9:00 – 4:30 at Crowne Plaza   

Need to Register online

 


Scheduled end time: 2:34 PM 

· New sub-item

· Edit report

· Move to other section

· Delete
4. Announcements and Follow Up 
5.2. Edit report

· Attach report

Date and Location of next meeting –                                                                               Sarah Dunagan 
December 18, 2019 – Goodwill Industries - Asheville
Edit report

· Attach report

5.2. Future Events -                                                                                                                                     Sarah Dunagan
5.3. Parking Lot Items                                                                                                                                   Sarah Dunagan
 
 


Scheduled end time: 2:24 PM 

· New sub-item

· Edit report

· Move to other section

· Delete
 


Scheduled end time: 3:39 PM 

  

  

· Edit report

· Attach report

 


Scheduled end time: 10:14 AM 

  

 


Scheduled end time: 11:19 AM 

 


Scheduled end time: 2:54 PM 

  

  

· Edit report

· Attach report

 


Scheduled end time: 3:09 PM 

  

  

· Edit report

· Attach report

 


Scheduled end time: 2:24 PM 

  

  

· Edit report

· Attach report

  
 


Scheduled end time: 2:39 PM 

  

  

· Edit report

· Attach report

  

