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                                              September 20, 2017 RETREAT - APPROVED Meeting Minutes
Goodwill Industries
Present ( total)
	                    PAC Attendees
	PAC Voting Members
	Vaya Health Center Staff
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Christine Willingham


	Joe Yurchak
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Kevin Mahoney

Karol Gabbia

Jeff Fleagle

Tina Woody

Shari Rognstad

Diane Wait
	Duncan Reid
Dawn Kelley

Amy Sills-Jones

Teagan Brown

Dave Piper

Willow Burgess-Johnson

Anthony Devon

Roger Giles

Brooks Ann McKinney

Victoria Reichard


	Jeanne Duncan
Carson Ojamaa

Sarah Dunagan

Sherry Douglas

Michael Maybee

Steve brown

David McGrady

Duncan Sumpter


	Patty Wilson
Yvonne French

Donald Reuss

Christina Carter

Tommy Duncan




1. Standing Items 

  

1.1. Provider Only Comment Period  

        1.2. Introductions and Approval of Minutes from Last Meeting.                                                            
                Motioned and seconded; 
1.2. 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 

2.1. Review of Last Year – 
·       2.1.1  Goals from 2016 retreat:  Review
“In 2016, Brian spoke to SMC’s expectations – PAC to think about 3 buckets 

Value – SMC positioning themselves in future of the healthcare world.  How can we be part of that positioning?  Each specific provider brings value to this.

             Workforce development  - SMC staff and Provider staff need to evolve their understanding and education on     

               how healthcare is rapidly changing and evolving.   Improving population management….
Council leadership – Drive what the PAC vision is and accomplish this.

Future – balance collaboration and competition; skilled in pop mgt, risk sharing, integrated care; best practices; advice to SMC & telling clear story of our value.  Outcomes data remains a critical piece. “
·  Response to 2016 goals and Other Discussion:

1. Over the course of the last year, we discussed the effectiveness of the PAC and the work of the subcommittees, as well as the role of the Regional Collaboratives. We decided to tackle the subcommittee structure first and have spent much of the year establishing new committees and defining their scope of work. We went from a strictly issue driven subcommittee structure to a disability specific subcommittee structure. We retained the flexibility to maintain ad hoc committees as needed as well as a standing Integrated Care committee. We determined that we wanted to produce work product and not just be a place for a report out from Vaya representatives. 
2. We had to revise our bylaws to accomplish all of this. 
3. We also realigned our Regional Collaboratives to match Vaya’s new alignment, collapsing the Central and Northern regions into one.

4. We continued to have monthly meetings – with subcommittees meeting on the same day to maximize opportunity for timely reports as well as streamline the schedule with three subcommittees meeting simultaneously.  This also addressed concerns that were voiced regarding not getting all disability areas equal focus in the PAC.  A subcommittee agenda was developed for standardization across all subcommittees.
5. Continued to encourage providers to educate themselves without Vaya doing all the educating.

6. Subcommittees – membership has increased and have more functionality; want to be sure providers recognize this as a place to have platform.  Want to reach out to other providers to come.  Need providers to know this is an outlet for them.  Encourage SU providers to come and grow this committee.

7. LIPs – would like to see more participation – this can be difficult as they have to give up valuable productive time to attend.  Discussed having a topic, trainer and CEUs to offer LIPs.
2.1.1. Provider Summit - 2017
· Need to continue to encourage people that the subcommittees and PAC are not closed groups.  Need to be clear that providers do not have to have membership to come and attend.  Want to get this message out at the Provider Summit.  

· Provider Advisory Council will have a booth at the Provider Summit.  Will need some volunteers to work our booth during the breaks.  Amy, Dawn, Joe, Erin Jeanne, Carson, Sarah volunteered.  Others are welcome!
- Wanting this to be a way to recruit other providers. 

- Need Subcommittee representation present.  

- Brochure development was discussed.  

-Suggestion box.  
- Print outs to distribute of our schedule of 2018 meetings – yearly calendar.  
- Handout about MyCommittee also would be nice.  
- Discussed a “Theme” for the PAC for 2018.  “Safety in the PAC”.  The idea was to be able to find out about specialty services in the network – help each other with referrals.  

2.1.2. Past Provider Satisfaction surveys and Gap Analysis
· On the survey, question # 16 refers to the Network Council.  
2013 – Differently done due to the Western Highlands merger.  
                 2014 – 39.9 % satisfaction.  
                 2015– 45.5% satisfaction

                 2016– 73.9% satisfaction
· Gap Analysis - Gap analysis has been completed is on the web site – will request that Vaya come and discuss with PAC.  The PAC would hope to have ability to provide input.  

2.2. Regional Collaborative Discussion – 
· Regional Collaborative need to continue to work on to establish what is needed.  Discussed the possibility of making these to be ad hoc committees.

· Different needs in different communities.  Need to have value to the providers in each region.  Discussed the possibility of quarterly meetings ; addressing specific regional needs, gaps, and implementation of goals coming out of the PAC.

· Northern report – met earlier in the month with the combines regions.  Planning to meet every other month.  Current leadership will continue until next voting time when plan to get voting membership on par with other two regions.  Those who attended felt it was helpful.  Will continue to discuss how to best serve the larger area and meeting locations.  

· Central Report – Feel they are helpful – get information; meeting quarterly.  Next meeting is12/15 @ 10.  Focus on what region needs – how will the goals of PAC be accomplished in the region.  

2.3. Ethics Discussion – This group had a recent conference call.  Proposed the question to the Council of, “what does this PAC think the Ethics committee is?  What would the PAC like the Ethics committee to do?”
· Discussion with Tracy Hayes:  The expectation is that the PAC “police ourselves”.  If concerns come up Ethics committee should handle these.  PAC expressed concerns about the potential liability of this.  The response to this concern was that the PAC does not have authority to impact another provider.  No expectation to do any investigation – mainly just decide and state what is our position on a matter.  

· PAC part of provider network.  Need to have the highest quality providers included.  Ethics Committee should have a support role with producing a consensus from the PAC. Vaya and providers would be able to refer a potential issue to take to the Ethics Committee.  Ethics Committee can make recommendations and provide guidance to the PAC.
· Provider Contracts state that providers agree to comply on the PAC code of ethics.  

· Encourage providers to read their contracts.

· Need to update language in the bylaws.

· Discussed having one Ethics presentation at a PAC meeting per year. 

2.4. Next Year Goals

2.4.1. Vaya’s Contract with NC will affect expectations for providers.  These may also become potential PAC and Subcommittee work products in the next year.  Discussion regarding these “Super Measures” and benchmarks for Vaya and providers are as follows:
· Mental Health follow up visit after discharge from inpatient mental health treatment:  expectation: 0-7 days.  (Vaya average was 37.9%. Goal is 40%)
· Substance Use follow up visit after discharge from inpatient substance use disorder treatment: expectation: 0-7 days.  (Vaya average was 26.9%.  Goal is 40%)
· Mental Health:  transition to Community Living Initiative (TCLI) Housing Slots filled expectation: 10 per month.  (Vaya average was 7 per month)
· Access to Primary & Preventive Care for Innovations Waiver Participants.  Goal is 90% of Innovations Participants seen in a month having received a primary care service in the relevant time period for their age.  (No baseline for Vaya)
Discussion regarding responsibility of collecting healthcare information and having the ability to show outcomes.  Need to focus on what will our payers want and have the ability to collect some data by the end of the year.  Value based contracting and HIE.  Must ensure our clients are getting healthcare.
This is a small step in the Habilitation world toward health care.  Focus is on the Secretary’s plan to have Tailored Plans for this population, which will include medical treatment. 

· Inpatient rapid readmission – goal to reduce rates of readmission to a Community Psychiatric Inpatient service within 30 days after discharge from an inpatient service.  Want this to be at or below the national average. (Vaya average was 13.2%, which is above the national avg of 12.3%)

· TCLI - Timeliness of Quality of Life Surveys.  Improve the completion rate of these surveys administered to people who are or have transitioned out of adult care homes or state psychiatric hospitals and into supportive housing.  Goal is 80%.  (Vaya average was 53.4%)
2.4.2. PAC, RPC and Subcommittee Goals (Vaya’s goal is to have a specific member on each subcommittee. Identify problems and solutions in the sub committees.)    
· PAC and RPCs

· Electronic health Record Implementation

· Cultural Competence

· Value Based Contracting

· Mental Health

· Follow up after Discharge

· Review Crisis continuum services

· Jail Diversion (Stepping Up)

· TCLI member engagement

· Substance Use

· Follow up after discharge

· Implementation of the Regional SU Alliance Plan

· Coordinating with primary care of Opioid Based Outpatient Treatment (OBOT)
· Western Alliance on SU finalized next week – need a copy as soon as it becomes available.  
· IDD

· Long Term Community Supports

· Supported Living

· Advancing DSP

· Health Matters/NADD

· Integrated Care

· VTC – provider engagement

· Patient Education

3.0. New Business

3.1. Medicaid Reform – Christina Carter
· Everyone in the system – provider, family member, patient – need to be informed about the Medicaid Reformation plan.  Provide your comments.

· State has a lot of work still to do.  

· Proposed Program Design – strictly in relation to the current Medicaid plan.  

· Do not know when we will see the new draft – do not know when they will release the latest version.  DHHD is on a mission – should see late fall.
· Verbally – RFI will point to the thinking.  Submit 1115 Waiver application to CMS by end of the year.  

· Goal will be to have the 1115b waiver approved by April 2018.  

· June 1 2018 – Standard Plan (SP) and Tailored Plan (TP) released.  
· What have we learned?  Need to be mindful regarding how a system can be moved.  This upcoming transformation will last for a very long time.  Will take a tremendous amount of education for people.

· Contracts awarded early 2019.

· Contracts executed - March 2019

· July 2019 – Go Live with SP and TPs.

· July 2020 – Statewide SP rollout complete.
· July 2021 – TP roll-out begins & LME/MCO contracts terminated (24 months after SP rollout).

· If CMS does not approve, then all the dates change and get pushed out.  Arkansas went through all this and then said “no” to managed care.  Have pulled out completely.  Back to fee for services…
· RFI released before get approval from CMS - but  need to know who is interested and serious about doing the due diligence to take this on.  Need to get a feel for who the partners will be.  Have to be prepared.
· How many members that we serve could be served in primary care?  Some of our members will move over to the medical system (SP).  TCLI – will fall out in the tailored plans.  (Specialty providers).  
· Reality – possible revisions with changes to the Health Care Act on the Federal Level could change some of NC details.  Likely will continue to move forward nationally with block grants and managed care.

· Tweak and revise seems most likely.  Have to move the system forward.  Must participate, show up, learn, and be a part. 

· Plan – 5 program designs 

1. Innovative/Creative

2. Support providers – pushing to the counties.

3. Promote access to care

4. Quality and value

5. Set up relationships for success.

Donald Reuss Comments on Medicaid transformation: 

· Prepare organization for what is coming. Get on bus (see: diagram of proposed program design for Medicaid managed Care)!!  So, when plane takes off, we are with Vaya on the plane.
· Providers need to participate with Vaya.  Prepare!!
1. Objectives for PAC providers:  Create Innovative integrated & well-coordinated System of Care – Vaya Total Care addresses this.  

2. Supporting providers and beneficiaries during the transition – opportunities for clients to be in SP and TP.  Where are providers going to land in this?  Will we do both or Integrate with Primary care? IDD clients will be in the TP; MH/SU could be in either.  How can Vaya support providers for the transition?  At least until another entity is identified.  

· Credentialing – Standardizing this across the state. (NCTRACKS?)

· Promote access to care; work force initiative; combat opioid epidemic.  

· Promote quality and Value – Value based contracts this year and next.  By 2021 plan for over 50% providers with value based contracts.  Bundled rate payments are a form of value based contract.  Outcomes tied in to these.  

· Setting up relationships for success.  
· Need strong relationships with providers; what is working at what is not? Communicate objectives for Vaya and providers.  
· Need to be asking the critical questions.  Ask the council.  What is our role as providers? 
· HIE mandatory – where are providers with this? Must be able to get data from our systems.  Where Medicare goes, so goes Medicaid and private health insurance.  
· Are people going to be stuck in particular plans?  (SP or TP)  What triggers movement to a TP?  Higher rate in the TPs?  Good questions to ask.  
· Providers need to: 1. read the plan 2. What are providers doing about healthcare? 3. EHR - Join Vaya with Total Care platform possibly; HIE; set up relationships.  

· After SP roles out, clients who need TPs will stay with MCO/LME until the TPs are rolled outs.  Some enhanced services (ACTT) are in both plans – but different rates for SP and TP.  
· IDD individuals will roll into the TP regardless of their needs.  We think.  

· Seat on the bus depends on if provider can get on the bus. Can we do it?  Need more providers to qualify to be on the bus.

3.2. Provider Operations Manual – Tracy Hayes

URAC needs comment on Dispute Resolution section of the Operations Manual.  Primary change:  File for re-consideration – need to submit documents supporting request at the same time you submit/file your request.  

At the discretion of the facilitator – if they allow additional documents, if you bring documents, must bring copies for everyone.  

Email Patty Wilson if questions.  

4.0. ACTION Items:
a. Disability Specific Goal Review – Donald Reuss  (Add to October Meeting)
b. Cultural Competence Plan – vote to approve at October meeting – Tommy Duncan

· This is loaded into My Committee.  PAC has to vote to approve the Vaya plan. 
· Phase 1 (Awareness phase).  Provider Survey about Cultural Competence – will consult with PAC.  
· What Vaya’s expectations are for providers.  

  

· Edit report

· Attach report

5. Announcements and Follow Up 

5.1. Edit report

· Attach report

Date and Location of next meeting –                                                                                                    Sarah Dunagan

Wednesday, October 18, 2017 

1:00 – 3:00
Goodwill Industries - Asheville

· Vote on Cultural Competency Plan at next meeting
Edit report

· Attach report

5.2. Future Events -                                                                                                                                       Sarah Dunagan
· Provider Summit – Nov 14th Crowne Plaza in Asheville – Dave Richards is keynote speaker – panel discussion on Medicaid reform – excellent panel; Afternoon session will include (no breakout sessions)  DJ Sabota autistic person and family; Ed Johnston Opioid epidemic & Rhonda Cox – pop health.  Not a full-scale technology show.  Focus on education.  

· Cost for Summit is $27 per person.  Continental breakfast and lunch is included.  Registration begins at 8:00.  Presentations begin at 9:00am.  

Partnering with MAHEC and whole day eligible for CEUs.  $25 extra dollars for CEUs.  $52 total per person if CEUs are requested.
5.3. Parking Lot Items                                                                                                                                   Sarah Dunagan

 


Scheduled end time: 10:14 AM 

  

 


Scheduled end time: 11:19 AM 

  

· Need to discuss December Meeting (December 13) – not meeting in November as it is the day after the Provider Summit.
 
 


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

  

