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                                                           June 21, 2017 Approved Meeting Minutes
Goodwill Industries
Present ( total)
	                    PAC Attendees
	PAC Voting Members
	Vaya Health Center Staff

	Katelyn Stills
Amy Lunsford

Cherie Strangle

Maria Collier

Leonard Hollifield

Margaret Mason

Brad Seacrest

Mary Ann Widenhouse

Tara Payne

AmBrea Williams

Jane Rollins

Gina Tipton

Joe Yurchak


	
	Anthony Devore
Dawn Kelly

Amy Sills-Jones

Steve Bromm
Dave Piper

Eric Christian

Don Buckner

Roger Giles

Teagan Brown


	Sherry Douglas
Cindy Fisher

Jeanne Duncan

Willow Burgess-Johnson

David McGrady

Duncan Sumpter

Dominique 

Sarah Dunagan

Dominique Huneye
	Mat Gannon
Donald Reuss

Patty Wilson

Tommy Duncan

Brian Ingraham

Jesse Smathers




1. Standing Items 

  

1.1. Provider Only Comment Period 
1.2. Introductions and Approval of Minutes from Last Meeting.                                                            
       Motioned and seconded;  
1.3. Approve Agenda                 
       Motioned and seconded.                                                                                                                   

1.4. Communication of all PAC business via MyCommittee.com   

 All PAC and Regional Council information, Sub-committee meeting minutes and documents are located in MyCommittee.com.  Please let Sarah know if you need help accessing.        

 


Scheduled end time: 10:12 AM 

 
2. Council Business 

3. Sub Committee Updates                                                                                   
3.1. Mental Health subcommittee                                                                                                  Willow Burgess-Johnson
· FAQ Sheet being developed for staff who are working with clients who have co-occurring MH/IDD diagnoses– currently working on answers.  The plan is to send this product to other subcommittees to contribute further on the development.  Asking staff what questions they have regarding working with co-occurring populations.  
· TIP Sheet also being developed for MH/SA/IDD clients in the ED.  One section is for ED staff, one for families and providers of clients with co-occurring disabilities.
· IC discussion piece – Collaboration with PCPs in the community.  Need for information to be mutually shared and communication with the PCPs to be established and improved. – Closing the referral loop with the PCPs & coordination of care.  Discussed MH/DD/SA Acuity Ruler for patient/client coordination with Primary Care chart.  Discussed best practices regarding the acuity scale and needs of the population depending on acuity.
· CFAC project – Developing a guide for individuals regarding what to expect and how to prepare for intake/PCP/Crisis plan process.  Circulating to add information.  Giving input to CFAC.
 


Scheduled end time: 1:34 PM 

  

  

· Edit report

· Attach report

  

3.2. Substance Use subcommittee                                                                                                  Sarah Dunagan 

· Discussed work project development of a “Myths and Truths” Fact sheet around integration of clients with Opioid Use Disorders into SAIOP/SACOT.

· Will also be addressing a second project of Ethical Dilemmas in such a blended group.   
· Integrated Care – 


Scheduled end time: 1:39 PM 

 See description in MH subcommittee above  
  

· Edit report

· Attach report

  

3.3. IDD subcommittee                                                                                                                   Jeanne Duncan 
· Linda Kendall Fields was a speaker for today regarding the issue of guardianship.  She is from the Jordan Institute at UNC – currently involved in a 3 yr grant (in 3rd year) – looking to “reinvent guardianship”  discussing different forms of guardianship other than only full guardianship.  Resource sheet and power point from this morning will be posted.  She provided information on what the project is doing.  Discussed that the state doesn’t maintain records of guardianship, unless it is a public guardian.  Statewide there are 798 current wards.  

· Guardianship by county – Wake County had the highest number.  Graham had highest population; Clay County had most reversals.

· Next meeting the providers who had IDD posters from the recent Transforming Care Conference will be presented.  Vaya will also talk about Direct Course.

· Integrated Care – 


Scheduled end time: 1:39 PM 

 See description in MH subcommittee above  

3.4. Integrated Care subcommittee                                                                                              Eric Christian 
· Integrated Care – 


Scheduled end time: 1:39 PM 

 Eric met with all 3 subcommittees this morning.  Looked at acuity based guidance rules of operation.  Basic, Moderate and Complex.  Are agencies closing the referral loop with referring provider?  Reconciling with medications and communicating attendance?

Examples of service lines with various acuity groups.  Does primary care know what services are being delivered and is there a release?  Communication regarding what medications on both sides should be occurring.  Implementation tips to improve.  Tips on Where to begin:  ACTT service line great example of how to coordinate – generalize to rest of the agency.  Good feedback in the groups today – will update guidance sheet.  Email Eric if any other suggestions.

 


Scheduled end time: 1:49 PM 

  

  

· Edit report

· Attach report

  3.5. RPC Report Out                                                                                                                                               
  

Northern Region will get together – July 11 at Vaya Lenoir office @ 10:00

 Central Region – not met since last PAC but will meet Friday 23rd at October Road Office from 10 – 12.

Western – planning to arrange a conference call to help providers who have difficulty travelling.  The group would like to get other providers contact information from My Committee, as the current contact list is out-dated.
 


Scheduled end time: 2:09 PM 

  

  

· Edit report

· Attach report

 4. New Business
4.1. AppCentral – postpone to next PAC
4.2. Vaya Community Connections                                                                             Joe Yurchak 
Discussed a pilot program with community navigation for IDD services.  This will target people on registry of unmet needs, several of whom may benefit from MH/SU services.  Forty percent of people with an IDD may have a co-occurring MH/SA diagnosis.  The Community Navigator for Buncombe is currently calling to follow up with this population.  If needed, she will do a CCA, check recent psychological evaluations, and connect to resources and therapists who specialize in IDD.  Caseload of 34 people in Buncombe is established.  She will also provide MH coordination and link to IDD provider if needed.  Medicaid eligible providers only (B3 provider).   Groups have been a struggle so IDD specific MH groups are being developed.  Rolling out in Henderson, Polk and Rutherford also.  McKayla will follow these people while on the registry on a regular basis, so won’t get lost in that.  Making sure basic needs are being met.  
This effort is tied to NADD process.  Training our system to work with persons who have an IDD on the MH side.  Training has helped but need practical experience as well.  Changing business processes with IDD/MH population.  Getting people linked and access to the system and access to comprehensives.  Community supports that families are often not aware of non-paid supports and can be linked with those. Looking at how to fine-tune this program and will be evaluating to see if it is working.  Do want more IDD groups.  

 Letters are going out to B3 providers explaining the process.  

4.3. Special Needs Plan                                                                                                Brian Ingraham

Specialty Plan (Special Needs Plan) – What NC will do about this?

 Policy perspective – groups of people in a traditional insurance plan would not meet the needs as a specialty plan would.  HIV+ with particular courses of treatments; drugs, etc…  There is a specialty system for a reason.  

· NC – has a pre-existing huge infrastructure created to manage special needs – why not take advantage of this for select populations?

         Who would be selected?  How to enroll?

         Need clear thinking about this – cost and benefits to design.  

         Carve in – commercializing Medicaid.  Plan within a plan (specialty within overall coverage).  

 Complexity of the conditions – physical health is part of the package for specialty populations.  Whole Person Care – one contract to apply for all needs.  Medical care and specialty care managed by one entity.  Guarantees WPC.  

 Add physical health to specialty populations.
· Secretary of DHHS – plan includes by Spring the procurement for physical health management.  She wants specialty plans be a role for LME/MCOs.  Others want commercial plans to cover this.  Policy and politics.  

· HB 403 - This moment – 3 statewide plans – (commercial) – have contract for Medicaid across state.  6 health regions.  Benefit plans have not yet been designed.  Up to 2 PLEs per region.  

 Envisioned would be a statewide specialty plan and 3 regions.  Then they pulled away from this.  Leave county and state dollars & block grant in the regions. Does not line up with MCO regions.  

 Next Spring – contract for physical health.  Procurement process for management of physical health Medicaid.  Bid on by companies.  Billions of dollars (12 billion)

 

· Specialty population of complex behavioral and MH – procurement will occur (3 contracts state wide coverage & 6 regional 2 PLEs for each region.  What to do about all the specialty needs people have?
· Procure specialty at same time as the health contracts.  (Secretary DHHS)

 

Vaya as a part of  Mission Health and primary care sites – could operate like a special needs plan.  

 

Goal line : Develop expertise in complex care management.  Manage that population well and show can do that (McDowell pilot).  

Challenge to: work and expand the current pilot; develop a learning laboratory, build own HIE.  Scalable.  How to scale into the 23 counties.  

 Legislation is silent regarding what happens to LME/MCOs.  

 

State finding  - another enormous questions.  Private company would not want that.  Must keep Medicaid and non-Medicaid funding together.  

 

 Tons of pushing and shoving.  Estimated time of approval of waiver – Jan 2018.  Estimated time CMS approval – working on RFP for procurement in advance of the 1115 waiver.  Timeline from before seems accurate (airplane taking off).  

 So many wildcards in this.  

 PLE – ACO – majority membership are physicians.  Group of medical providers come together to create their own insurance co.   

 Last minute pieces of legislation – maybe a study bill to be forthcoming
4.4 Operations manual – Providers need to read and make comments. The manual is an extension of our contracts.  It is important to review and ask questions.  Jeanne will reach out to PAC and try and schedule a meeting to discuss.
5. Announcements and Follow Up 

5.1. Edit report

· Attach report

Date and Location of next meeting –                                                                                                    Sarah Dunagan July 19, 2017; Goodwill Industries - Asheville

Edit report

· Attach report

5.2. Future Events -                                                                                                                                       Sarah Dunagan

5.3. Parking Lot Items                                                                                                                                   Sarah Dunagan

 


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

  

