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1/20/15 APPROVED Meeting Minutes
Present:

	                    PNC Attendees
	
	Smoky Mountain Center Staff 

	Agustin Frederic

Erin Bowman

Linda Brooks

Willow Burgess-Johnson

Deneka Cain

Celeste Dominguez

Darren Staley
Joe Yurchak
	Jeanne Duncan

Joe Ferrara

Travis Herman

Leonard Hollifield

Nathan Johnson

Dawn Kelley

Natasha Kush
Jane Rollins

Sara Shields


	David McGrady

Joel Misler

Carson Ojamaa

Tara Payne

David Piper

Victoria Reichard

Duncan Reid
Gina Tipton

Roger Giles
	Donal Reuss

Tommy Duncan
Danny Fulmer

Yvone French

Jesse Smathers

Steve Timmons
	


1. Provider Only Open Comment Period (Duncan Sumpter)
a. This is a new standing agenda item for the PAC meeting. This time is for provider discussion time only without the presence of Smoky staff. Today, we will take 30 minutes. Going forward, we will take 15 minutes.

b. What do we want to use this time for? This has started in the Highlands RPC to allow time for Q/A and discussion about contract issues and other, when providers may not feel comfortable asking in front of SMC staff. Also a forum for gathering info to take to the larger NC Provider Council for advocacy on a state level and across MCOs. Can review together the agenda items for the day to make sure that the salient points and interests of providers will be covered. A good time to discuss Hot Topic issues of interest to providers.

c. Noted we can use My Committee “add new discussion” to “blog” about various issues providers are experiencing. This may help PAC identify patterns across the provider network.

2. Approval of Dec Mtg Minutes and today’s Agenda (Duncan Sumpter) Approved
3. Upcoming Changes for IDD Providers (Jesse Smathers)
a. Waiver is on track for 4/1/16. Primary change: elimination of services over 2 years (In Home Skill building, Personal Care, In Home Intensive Supports).  Community Living and Supports (will be a new service which is a blend of the three being eliminated) and Supervised Living are new services that will be available 4/1 and hit PCPs 5/1. There will be 13 months of overlap where some consumers will still be getting the 3 being eliminated, while other consumers will be getting the new Community Living Supports service. 
b. Resource Allocation Individual Budget Model will apply to: Community Living and Supports (provider not attached to the lease), Supported Employment, Day Supports, Respite Care and Community Networking. Consumers will be made aware of how much money they have to spend on services. SMC rates will be similar to the ones listed in the waiver document. Ballpark rate of $4.74.
c. Train the Trainer for 2/2 (SMC has 5 people attending). SMC is scheduling trainings in early March for providers and internal SMC staff. Providers are encouraged to send as many staff as possible to the training.
d. Post meeting information: 2/29 and 3/7 are the training dates for providers, 177 seats each, will come out in SMC Bulletin.
e. How will SMC use the Community Navigator Service? SMC will expand; will get more info from the upcoming train the trainer. 
4. My Committee (Carson Ojamaa and Tommy Duncan)

a. Carson still needing updated list serves from the following RPCs: Northern, Western.
b. Standing link about PAC started in Jan 5 SMC Bulletin. Archived information
c. Update on manual registrations (executives per Alpha, PAC Secretary List Serve)

5. Technology Expo Event (Jesse Smathers)
a. A SMC Community Reinvestment Initiative: Technology Expo to be held in Asheville, All Day, Fri May 27th, Crown Resort Plaza. Information for providers about technologies available for providers to use to support consumers. Vendors will demonstrate products. There will be a keynote speaker and a panel. Technology resources for all disciplines: MH, SA, IDD and Physical Health. Primary Care providers will be invited as well. Will only be HIPPA-compliant products. 
b. SMC will send a survey link out for providers to suggest ideas for the expo.
6. Crisis Services (Donald)

a. Providers are asked to review the SMC Provider Bulletin published in December about Crisis Services.  SMC is working towards improving crisis response across all disciplines. SMC wanting to hear from providers about helpful strategies (e.g. develop crisis response definition for IDD state funded; examine rates, etc). SMC doesn’t want to just focus on monitoring – instead SMC wants to be proactive and partner with providers.
b. Issues for improvement: First Responders for Enhanced are supposed to be called BEFORE accessing Mobile Crisis. Consumers need to be informed about the First Responder contact info, and this should be on the consumer’s crisis plan. SMC is checking provider after-hours phone numbers and seeing instances where a live person does not answer and the recording says to go to emergency department or call 911. A live person should answer, and if not, clear instructions on how to get a live person should be provided on a recording. Best to divert from going to ED in first place as once a consumer hits the ED, the ED is likely not going to release due to liability concerns even if a consumer says they are no longer in crisis. SMC is looking at Crisis Plans of consumers who are ending up in the ED; SMC speaks with consumer, finding that some providers are not developing and updating crisis plans with consumers.
c. Innovations and IDD Providers: Crisis Response is part of the Innovations Waiver, but SMC not seeing much crisis response service being provided (e.g. AFL provider taking consumer to ED without any crisis prevention activities occurring). This is part of contracts. 30 IDD consumers a month are hitting ED without any crisis prevention activities; and these consumers tend to have long stays in ED. Donald notes that there is a waiver crisis code that is not being utilized. Providers asked for demographics on the clients ending up in ED (e.g. dual dx?).
d. Also seeing issues with LIPs in terms of lack of crisis prevention and response activities.
e. Suggestion made for SMC to do a training on Crisis Response for IDD providers. Anthony and Duncan volunteer to work with Donald on IDD Crisis Response training ideas for providers. Also, suggestion made that the PAC Clinical Subcommittee look at this issue and come up with recommendations for provider network. Suggestion that this topic also be taken back to the Regional Provider Councils.
7. Opioid Addiction & Narcan Nasal Spray (Donald Reuss)
a. Community Reinvestment Project: looking where to utilize MCD cost savings to impact network. Opioid project: partnering with NC Harm Reduction Society to purchase a volume of Narcan nasal sprays to help people who have overdosed survive. SMC is studying critical places to make the most impact. Sprays have a year shelf life, so SMC needs to make sure sprays are accessible to community. SMC wanting to increase the knowledge base and involvement with this across providers.
b. Eric Christian notes that CCNC works with certain pharmacies in the community on stock, standing orders, education, etc. some pharmacies have kits and can provide to uninsured, etc.  – would be good to combine SMC’s and CCNC’s efforts.

c. Erin Bowman comments on epidemic: notes last year 250k needles were distributed last year (100k more than year before). 
d. Question asked about access to Sobaxone? It’s capped, but it is being discussed.
8. Council Business (Duncan Sumpter)
a. Need to initial a correction on by-laws. This is not a change to the by-laws, just a correction to the document, so we are good to just initial.
b. Where are the RPCs on updating their by-laws?

i. Highlands: have been revised, reviewed, and will approve final version. They mirror the PACs. Next meeting is 1/29. Central: updated to make membership match. Northern & Western: waiting on copies of PAC By-Laws (Duncan will send to Joe, David, Cindy).
c. Where are the RPCs on membership and officers? Western new members are done. Highlands voting this month. Central & Northern are still in process.
d. Hope is for PAC to vote on officers and subcommittees in March.
9. Subcommittee Updates (Duncan Sumpter)
a. Clinical (Celeste Dominquez): Has been dreaming up a magic wand version of policy for assessment (screenings verses CCA) to align with evolution towards Integrated/Whole Person Care. Next meeting is 2/4 8:30-10 at Children’s Hope Alliance. 
b. Integrated Care (Eric Christian): Has been discussing population health strategies for providers. Eric Christian sent out some handouts: 23 County Pop Health Statistics Summary (shows by county demographics and health-related data). Regional Provider Councils are asked to review this data, look at their counties in relation to other counties, discuss patterns & root cause factors, share current strategies being used, start a conversation about new strategies for providers (e.g. adding screening questions to CCA; protocols for what to do for a client with hypertension; protocols for communication with primary care). Then, each RPC is asked to bring this info back to the PAC.
c. Alpha (David McGrady). Has continued to have calls when an issue is raised, but there has not been much activity. Calls are typically 3rd or 4th Monday at 1:00 (contact David McGrady if you want to join this call).
Next Meeting: 

Wed, 2/17/16, 10-12:30, at WCU Biltmore Park
