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                                                         March 15, 2017 DRAFT Meeting Minutes
Crowne Plaza Resort, Asheville
Present ( total)
	                    PAC Attendees
	PAC Voting Members
	Smoky Mountain Center Staff

	Brad Secrest

Sherry Douglass

Tina Woody

Kathy Reiter

Jane Collins

Mary Ann Widenhouse

Gina Tipton

Anthony Devure

Sherry Douglass
Sonia Pitts

Philippe Rosse
	Leonard Hollifield
Darren Boice

Joe Yurchak

Victoria Reichard

Nathan Johnson

David Youngs

John Lauterbach

Erin Bauman

Brian Pugliese

Amy Lunsford


	Jeanne Duncan

David Mcgrady

Deneka Cain

Carson Ojamaa

Roger Giles

Tegan Brown

Price Story


	Sarah Dunagan

Duncan Reid

Amy Sills-Jones

Dave Piper

Don Buckner
Dawn Kelley


	Donald Reuss
Yvonne French

Tommy Duncan
Brian Ingraham
Christina Carter

Ann Dupree Rogers


1. Standing Items 

  

1.1. Provider Only Comment Period:           
Discussion regarding value based product as a standing agenda item for subcommittees.  Nationwide, performance based outcomes start with process outcomes (are you communicating with primary care/ getting people in service in 30 days, etc.)  Next will be client outcomes.  Incentivized outcomes vs process outcomes.  National trends – need to look at what are we seeing in other states.
1.2. Introductions and Approval of Minutes from Last Meeting.                                                            
       Motioned and seconded
1.3. Approve Agenda                 
       Motion to add CFAC Item to 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.        

2. Council Business.
 


Scheduled end time: 10:12 AM 

 2.1. Discipline Specific Subcommittee Discussion – 

IDD, MH and SU Subcommittees will all meet in April prior to the PAC meeting. It will be the 1st meeting for the MH and SU committees.
    2.1.1. Subcommittee Member Lists - Sign in sheets have gone around signing up for interest in subcommittee participation to begin in April. Agencies are encouraged to send representatives to each discipline specific subcommittee as applicable.  Subcommittee members do not have to stay for afternoon PAC meeting, unless they would like to.
    2.1.2. Scheduling Subcommittees – Beginning at the April PAC meeting, subcommittees will meet in the morning from 10 – 12.  Will break for lunch 12 – 1 and PAC will occur in the afternoon from 1 – 3.  If providers are involved in the IC Collaborative or CCC collaborative that are typically scheduled after PAC, these will occur from 3:30 – 5.  
Hopefully this will be helpful to reduce travel for providers commuting to Asheville.

3. Subcommittee Updates:  
3.1 Clinical                                    TBA at next meeting                                                                     Celeste Dominguez
3.2 Integrated Care                                                                                                                             Eric Christian
Looking at MACRA measures currently and how to operationalize these & make recommendations to the PAC.  Each Population Specific Subcommittee will have Integrated Care a standing agenda item.
3.3 Alpha MCS                             No updates at this time                                                                 David McGrady

3.4 IDD                                                                                                                                                 Jeanne Duncan
At last meeting – Jesse talked about the core competencies and direct support.  

National Alliance for Direct Support Professionals is discussed and thinking of tool for online training and resource to support course work.  Considering possibly adding to contract and hosting train the trainer NASP – informed decision making for IDD consumers.  Also would include membership for next year.  Contract incentives to train all new employees (Supported Decision Making curriculum) is being discussed..  Raising the bar for training for DSPs to raise outcomes for consumers. Cost of living rate increases in next fiscal year is the expectation along with living wage adjustments and membership in NASP.  Crisis response for IDD consumers was also discussed. DSP workforce developments; Crisis Plans; Positive Behavior support plan; Network gaps all discussed.  College of Direct Support is  free. 

 Core Competencies are required and College of Direct Support used to give road map to meet those competencies efficiently. Goal is to make the road map and learning path shorter and more concise. 
Outcomes for people receiving services are typically – minimum wage, poor training, few choices. Hoping to provide support for individuals to make their own choices, not telling them what choice to make.  

3.5 Regional Provider Collaborative Updates  - 
Central and Northern still need to meet to consolidate as one Northern Collaborative to better reflect the regions of Vaya.  Executive leadership of the 2 collaborative will plan a meeting together to discuss and schedule a combined date for both regions to meet together. At that time will discuss meeting place, technology for calling in, and voting slots.

Western Region has not met since last PAC meeting.

 Highlands- having the discussing regarding tapping into all the local providers.  They will continue to meet quarterly to discuss the network and with outcomes based measures to be included in provider contracts, how will smaller providers be affected?  Discussing how to support the network in that area.  
3.6. CFAC – 
Please see handout provided and uploaded regarding a work project in process.  Purpose of this project is to assist a person receiving MH/SU services to improve his or her ability to move forward in their recovery through active participation in the Assessment and Person Centered Plan process and Crisis Planning, both initially and ongoing.  With information from CFAC members, provider and Vaya personnel, would like to develop an informational handout to enable a person who is entering treatment to understand the process and how they can be a more active participant. For more information or to volunteer to help with this project, please email Mary Ann Widenhouse at:  wloghouse@juno.com. 
.
  4.   New Business                                                                       
4.1. NASDP/Supportive Living                                                                                                                   Jesse Smathers
(Continuing discussion from IDD Subcommittee report out above)  Supportive Living Conference – 204 registrants so far with the goal being 280.  Planning pieces are occurring.    The closing speaker will be Joseph Macbeth.

4.2. Future Integrated Care and Comprehensive Meetings                                                                     Donald Reuss
Moving forward starting next month, the IC & CCC Collaborative will change with the calendar to meet at 3:30- 5, following the PAC meeting..  

4.3. Questions from EHR/ ND HIE Workshop                                                                                         Tommy Duncan
The EHR/HIE workshop held this past Monday had 100 people attend.  Responses are coming back in and are generally positive.  Questions that were asked in the survey will recombined with the QA from the November EHR workshop.  Tommy will share the answers with the council and everyone who attended through provider communication.  It will take a couple of weeks to put this together.  NCHIE – This is still occurring, however some indication that the Feb 18th date will be changed, but we do not know when. no answer yet re what will be uploaded into HIE.  We are cautioned to not take this pause to stop providers from moving forward.  All providers will need a system to connect with HIE.

New providers have to have EHR to be allowed into Vaya network.  Current providers have been grandfathered in but must develop.  

4.4. Provider Monitoring                                                                                                                             Patty Wilson
To be discussed at next meeting

4.5. WNC Substance Use Task Force Recommendations                                                                        Donald Reuss
Opioid epidemic is impacting MH, crisis, legal, hospital systems. Bring these systems to the table to address shared resources.  Last meeting – asked subcommittees to bring back recommendations:

1.  Safe opioid Rx; MAT treatment – prescribing practices for pain, how are these getting out there? More pain Rx filled than are people.  How are we to control this on front end?  System needs to be better designed to treat pain; Cultural change is needed regarding SU treatment access.  Still seeing people who are on MAT not being allowed to participate in SA treatment groups.  How to prevent deaths from occurring.
Working to develop a Repository of information – will be a link to access.

Need to develop providers who can treat and those to be willing to get trained in collaboration with MAHEC for a CBT continuum.

No budget associated with this effort – so have to be very smart regarding what efforts we do with no funding. Not much Medicaid for SU consumers. 

Legislation is popping up – single stream funding coming back in governors budget – certain amount earmarked for opioid tx. Vaya has used its re-investment funds.  

Work product – request to clearly define community groups and what they are working on – priority is to have accurate info.  

So much information is out there – need to try and make sense about it – guide as possible for best benefits.  County commissioners are interested and wanting to understand who providers are.  Stigma is terrible and no money to add to the effort. 

A stigma campaign would be phenomenal (treatment and recovery community).   This is largely a physician created epidemic with opioids for pain management.  Change recovery mindset to include opioids.  

4.6. Gaps Analysis Update                                                                                                                          Tommy Duncan

Gap Analysis – due date is: June 1.  Means won’t be able to be viewed by council until end of June.  
Disaster Response Plan                                                                                                                              Donald Reuss
Will defer to next mtg for discussion what expectations for providers are.  Meeting with state in May.  

Brian Ingraham Update:  EHR – what would be a reason why a provider would choose to not have an EHR?  Small independent practitioners – do not have money to invest in this.  The world is only going to become more demanding and complex.  Healthcare is not getting smaller.  Must be able to find a way to get it done & meet the complexity.  

We still do not know what requirements will be for HIE for IDD provider.  Use relationships to do due diligence.  Need to ask, “What services do I provide and what information will allow me to do what I need to do?”  For IDD providers, it may be a summary note as opposed to demographic…. Most medical info may be gathered from someone else.  Keep it as simple as possible.  Develop EHR around what your needs are and what you need to collect.  

Some LIPs are finding some cheap reasonable products.  Resources are out there.  

State of the state – single stream is supposed to be a non-reoccurring cut.  The Government is required to put back in the budget.  This is done with strings attached.  The Vaya fund balance has gone down.  Legislatively – will see when he LME/MCO topic comess up.  Issues such as: CEO salary cap; board responsibilities.  More authority is being granted to secretary re: decision making with LME/MCOs. Lawmaking vs contract management.  Rule regarding cash balances related to MCOs.  

Need to fight for money to be taken off the table. Gen Assembly budget bill reduces single stream, then money goes off the table (for indigent/uninsured).  Edit report

· Attach report

    Can’t allow this.

Waiver – how will CMS and the new administration look at Medicaid program.  Is 1115 waiver still the right vehicle to accomplish? What will the role be  of LME/MCOs and CCNC??  Way too complicated to alter how business/payers do, etc.
Christina Carter – Announced that the 2nd annual (WPC) Transforming Care Conference will be June 1 and 2.  (MAHEC)

NADD - NC picked to be the site for international conference.  Will take place in Charlotte on Nov 1, 2,3.  

Vaya is planning to generate a provider communication to go out to whole provider network re: restructuring RPCs and Subcommittees.  
5. Announcements and Follow Up 
Ann Dupree rogers – is introduced as the  new Provider Relations Manager (Danny Fulmer’s position).  She will work with regional collaborative.

5.1. Edit report

· Attach report

Date and Location of next meeting –                                                                                                    Sarah Dunagan

April 19, 2017; Crowne Plaza Resort - Asheville

Edit report

· Attach report

5.2. Future Events -                                                                                                                                       Sarah Dunagan

 


Scheduled end time: 11:19 AM 

  

  

· Edit report

· Attach report

5.3. Parking Lot Items                                                                                                                                   Sarah Dunagan

 


Scheduled end time: 10:14 AM 

  

