Smoky Mountain Provider Advisory Council 
10/21/15 Annual Retreat Meeting Minutes
Doubletree Hotel, Asheville NC, 10:00am to 3:00pm
Present:
	                    PNC Voting Members
	PNC Attendees
	Smoky Mountain Center Staff (Present for Part of Mtg)

	Amy Sills Jones

Anthony Devore

Carson Ojamaa

Cindy Fisher

David McGrady

Dawn Kelley

Don Buckner

Duncan Sumpter
	Greta Metcalf

Jeanne Duncan

Joe Ferrara

Pat McGinnis

Roger Giles

Sarah Dunagan

Will Ray
	Joel Misler
Margaret Mason

Victoria Reichard

Willow Burgess-Johnson
	Brian Ingraham
Christina Carter

Steve Timmons

Donald Reuss

Tommy Duncan
	


1. September Meeting Minutes Approved
2. Introductions
· We have 15/26 voting members and 4 non-voting members present. We have a quorum with more than 50% voting members present.

3. Discussion about Purpose of PAC

· Discussed the history and evolution of this council: from prior to SMC’s becoming an MCO, to its expansion via the Western Highlands Network MCO merger, to the narrowing of the network and adoption of the Comprehensive Care Centers model, to the present. Discussed the PAC’s current state in relation to assumptions and speculation about the next 7 or so years of Medicaid Reform.
· Noted that the purpose and utility of the PAC is not today what it used to be. Members note that there used to be a sense of utility and efficacy, but now feel that the council has become only an information sharing forum. 

· Discussed the PAC’s desire to clarify what a PAC can and should do (in concrete terms) within this MCO environment. 
· PAC wants to clarify SMC’s expectations of the PAC to make sure there is no misalignment. 
· PAC wants to restore a sense of efficacy, purpose and influence – or, acknowledge that it has become an information sharing forum without a need for decision-makers at the table.
4. Presentation to PAC from Brian Ingraham, SMC CEO
· Brian reiterates that SMC’s success and Provider Network success is directly linked and related. Brian’s notes his philosophy of managed care is to do “with” the providers. SMC is very big, and it is a challenge to keep it all intact. It’s still about relationships, but it’s become much more about business, and it’s very volatile. A huge evolution is before us, and it’s important for SMC and PAC to stand together.
· In response to PAC Officer’s request to clarify SMC’s expectation of the PAC, Brian notes he led a brainstorming session with SMC leaders. The question discussed: What would the ideal Provider Network and Provider Council look like? This conversation resulted in a Powerpoint presentation that Brian shared with PAC.
· What SMC wants from PAC can be summarized in 3 categories/buckets:
· Value: There needs to be a way to concretely tell the story of the value of the SMC/PAC relationship (something SMC can use for marketing and system influence – such as an integrated care system that works for the population as a package)

· Workforce Development: SMC staff and Provider staff need to evolve their understanding and education on how healthcare is rapidly changing and evolving. 
· PAC Leadership: PAC needs to take leadership on behalf of the entire Provider Network to drive the PAC mission and accomplish what PAC “owns.”
· A “make or break facto” to accomplish all of the above = simultaneously address the need for collaboration and competition.

· We are a “Specialty Care System”

· The Ideal Provider Network of the Future:
· skilled in population management for variety of payers
· skilled in risk-sharing; skilled in integrated care

· thumb on the pulse (best practices, needs and gaps, problems and issues)
· advice to SMC about improving efficiencies and business practices

· skilled at telling the clear story of our value (outcomes data and analysis, and the impact in terms of cost savings and improved health outcomes; ex. How are you going to explain to Aetna your value?)

· Provider Survey Feedback
· What should SMC do?

· What should PAC do?

· Brian notes that he did not author the new system of health care finance – this is happening across the country.

· Question? Are providers allowed to fairly compete? It’s hard to compete if you are not allowed in the game. Answer: Yes, it’s a closed network, there is a disproportionate relationship between demand and service dollars. It’s what we have to do if we are going to be responsible for doing the best job. Access to care, penetration of care, quality of care.  It’s a balance of clinical and financial viability. It is just the reality – there will not be more state funds, there will be less. We can’t let providers only do high-margin enhanced services, this doesn’t work in a managed system.

· Info Graphic of Airplane in Take Off
· Represents one example of how SMC is anticipating/projecting/guessing the timeline of changes for the next many years of MCD reform
· It would behoove providers to do the same exercise, to strategically plan what to be prepared for and in what time frame in relation to assumptions about the timeline of future reform

· What if a PHP or Health Plan bids on this? You’d want to have a good relationship established.

· What is SMC doing to prepare for this reform? Answer: Brian is going to try to influence the development of the 1115 Waiver.
· The language is silent about what will happen to MCOs like SMC. It will depend on value. None of 122C will apply to the commercial plans. The plan could be to ride MCOs into the ground.

· Fee for Service world will be gone soon. What we are moving to: Here’s the money, here’s what we want, SMC can you take care of this?
5. A suggestion from a PAC member regarding what PAC could do: overhaul our current subcommittee structure and create 3 new ones:
· Workforce Development & Education: Assumption is that our PAC may understand conceptually where the system is headed, but may need more education to understand what this evolution can look like in concrete terms.
· Pop Management Strategies: providers share strategies for population management (instead of paying for volume of services via fee for service, what are we doing with a sum of money for a population to improve health outcomes and decrease cost at the same time).
· Data & Analytics: providers share data strategies and figure out how to leverage this as a PAC to be able to illustrate value in concrete terms (health outcomes increased and decrease in cost)
Lunch (12:00-1:00)

6. Software Presentation by Tommy Duncan with SMC (1-1:20)

· Tommy provided a demo on a web-based application called “My Committee.” SMC is proposing to purchase this for use by PAC.
· This can web-based one-stop-shop for all things related to the PAC (members, contact info, meeting minutes, subcommittee info, bylaws, other documents, communication, etc).

· SMC is working on a mass contact list of email address for all providers. We can then dump this into My Committee. This will be helpful as the PAC and Regional Provider Collaboratives only have the email address of the folks who’ve been attending meetings for the past 2 years.

· PAC info is currently on the SMC website. That info would be archived, and a link available to get to My Committee.

· We can start this as soon as Tommy and PAC Officers meet to configure, and get current email list serves (held by PAC and RPC officers) loaded.

· Once email contact info for all providers is downloaded – this should take care of ALL communication issues regarding the council – which is something frequently cited as a barrier to participation and engagement.

· PAC likes it and agrees that we want to use it. PAC thanks Tommy Duncan and SMC.

7. Provider Advisory Council & Regional Council Survey Results Review

· 47% want RCP Mtgs to be quarterly

· 66% want RCP Mtgs to rotate location

· Lots of comments about not knowing about the meeting

· How can improve? 

· Accurate email listserve (we will get from SMC) to use with “My Committee”
· New Mission/Purpose/Tasks – we’ll have to work on this over time in regards to potential revisions to bylaws.
· At Regional Councils, we will encourage people to participate and share needs/solutions

8. Review of Bylaws & Planning/Action Steps
· Reviewed “Cheat Sheet to 5/21/16 Bylaws” document created by PAC Secretary.

· Discussion about the need to legally and expeditiously get our bylaw issues figured out so we can move on to the business of the purpose/tasks of the PAC.

· Motion made and seconded to call the existing 5/21 version a “Draft” and to provide 15 day plus notice prior that at the next meeting (November) we will vote to make this “Final.” It was noted that if we are going by the former Draft (unexecuted by-laws of 2013) then the Highlands RPC and membership does not exist for vote. We will continue to honor membership as is based on 2013 Bylaws.
· To Do:
· ASAP: PAC Secretary to send notice to PAC list serve of at least 15 day notice that the current draft by-laws (of 5/21) will be voted on at the next meeting (November) to make them final. PAC Secretary will then follow-up to ensure finalized version is resigned by PAC President and SMC CEO and sent to SMC Legal.
· November: PAC Vote to finalize draft 5/21 Bylaws

· Now-February:

· RPC Revise their RPC Bylaws (can use the draft 5/21 PAC bylaws as a template for uniformity)
· RPC votes their RPC elected members per the PAC Bylaws finalized in November
· RPC vote their RPC officers (per RPC’s revised Bylaws)
· March: PAC votes Officers & Subcommittees
PAC thanks SMC for paying for the space and lunch provided to PAC for this Annual Retreat. Special thanks to Tommy Duncan (SMC) for his liaison activities with PAC. Special thanks to Brian Ingraham for presenting to PAC today.
Adjourned at: 3:08pm
Minutes submitted by: Carson Ojamaa (PAC Secretary, FPS)
Next Meeting: Wednesday 11/18, 10-12:30, WCU at Biltmore Park in Asheville
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