 Smoky Mountain Provider Advisory Council 

May 18, 2016 Meeting Minutes
Crowne Plaza Resort, Asheville
Present:

	                    PAC Attendees
	PAC Voting Members
	Smoky Mountain Center Staff

	Gina Tipton

Yvone French

Erin Bowman

Greta Byrd

Glenn Crider

Agustin Frederic

Travis Herman

Leonard Hollifield

Nathan Johnson

Joel Misler

Chris Robbins

Michelle Robertson


	Katelyn Stills

Price Story

Tina Woody

David Young

Joe Yurchak

Charles Bennett

Luray Rominger

Carl Spake

Darren Staley

Don Buckner

Doug Finley

Greta Metcalf

Tara Payne
	Linda Brooks

Jenny Rodriguez

Anthony Devore

Jeanne Duncan

Carson Ojamaa

Duncan Sumpter

Dawn Kelley

Amy Sills Jones

Sherry Douglas

Dominique Huneycutt
	Brooks Ann McKinney

Roger Giles

Michael Maybee

Sarah Dunagan

David McGrady

Cindy Fisher

David Piper

Duncan Reid
	Danny Fulmer

Donald Reuss
Jesse Smathers


1. Provider Only Comment
a. SMC PAC would like regular updates from SMC on the merger plan with Partners.
b. We will extend Provider Only Comment for 30 minutes. SMC will be asked to always join at 10:30.
2. Introductions

3. Approval of Agenda & Draft Meeting Minutes for March & April: approved
4. Council Business

a. My Committee Update (Carson or Tommy): Please email provideradvisorycouncil@gmail.com if you have not received an email from My Committee. Please register with My Committee via the email link if you have not already. For a period of time, Carson will send agenda out through My Committee AND email until we have fully transitioned to My Committee. Carson and Tommy Duncan will schedule a webinar with RPC secretaries to orient them on My Committee and give administrative privileges. 
b. RPC Voting Members and Officers Update: Central is up to date, all officers are voted in, all members are voted in. Northern is up to date, all officers are voted in, all members. Western: officers voted, 1 slot open.  Regional by-laws have been updated or will be soon. Carson will email each RPC after reconciling numbers of voting members against slots per by-laws.
c. PAC Officers & Subcommittees. Duncan will gather the nomination meeting to obtain nominations, send those names to Carson who will provide notice email 15 days prior to next PAC meeting. 
5. Subcommittee Updates
a. Clinical (Carson Ojamaa)
i. Meets 1st Thursday of every month at Barium Springs (30 Garfield St, Asheville) from 8:30 to 10:00 (except for a closed meeting in June). Update on IDD/MH Crisis Planning and Training Project: will have a closed session in June to include parents, CFAC, IDD provider, consumer, small number of subcommittee members; will review 3 case scenarios provided by SMC; will discuss lessons learned; will also review ID and hospitalization data provided by SMC. In July meeting, will take 3 scenarios and develop 3 examples of crisis plans; will work on outline for 3 trainings (general interventions, crisis planning & response, functional behavioral analysis and planning) which will be offered once a quarter by cross-agency facilitators and open to all providers. If anyone has feedback or input, please email cdominguez@bariumsprings.org
b. Integrated Care (Don Buckner)
i. There will be a presentation of 5 recommendations for PAC to review and possibly implement across the provider network.
c. Alpha (David McGrady)
i. Next call is this Monday at 1:00. Calls are usually on 4th Monday of the month; conference # and passcode: 1-877-885-3221; 6178667. Discussion about global eligibility file problems in Alpha; NCTracks looks correct and Alpha looks incorrect; other MCOs do a “work-around.” This topic will be discussed on next call. dmcgrady@wilkesvocationalservices.org.
d. IDD (Jeannie Duncan)
i. Jeannie Duncan will schedule the first subcommittee meeting within the month. Jeannie can provide a go-to webinar meeting for this sub group to review all the data if a face to face is not possible. 
ii. At first meeting, will discuss data you need to gather for talking points to present your argument to MCOs for rate increases; Jeannie also can arrange a call with DDFA, Provider Council, Rubicon. 
iii. Wavier postponed again. There are a few items related to the waiver and that were brought up in closed session that would be good to discuss in this subcommittee.
iv. Michael Maybe: new exempt/non-exempt numbers (47+k) effective 12/1/16; will be reviewed every 3 years; in 2020 will move it up to 51+K.
e. RPCs (All)
i. None
6. Gap Analysis (Jesse Smathers – 20 min)

a. Jesse provides a PowerPoint presentation. The Gaps Analysis is akin to a giant provider network treatment plan. An annual process. Anyone can access the report at SMC website (will be posted after presentation to CFAC on 6/10).
b. Service categories and format are different from previous years. Includes ALL enrollees (whether services are being provided or not). 215,359 Medicaid enrolled plus 15,563 state funded members. MCD 30k served, State 16k served. 374 providers. 3001 total credentialed practitioners. 
c. Goals: Urban: access within 30 miles or 30 min drive, Rural is 40 miles or 45 min drive. At least 2 options for choice. 95% meet the distant and choice (MCD), 98% meet the distant and choice standard.
d. For Outpatient Services: did not meet 100% for choice and distant. Plan: contract with LIPs.
e. For Under severed Pops (pregnant women with SA; sexually aggressive children and adol; co-morbid medical conditions; child and adol in foster care): document discusses what we have been doing and the plan for future.
f. Community Needs Assessment Survey: 1200 responses (last year only 350 responses). Common gaps identified: transportation, choice of IDD, access in rural.
g. National Core Indicators Survey Questions: to improve reliability and validity of survey – this info included in Gaps Analysis. 74 people with IDD who are receiving innovations services in SMC area were interviewed using NCI. Community Inclusion: out of 74 people, most answered affirmative to the questions. Lowest scores: exercise and spiritual practice. Highest score: restaurant and coffee shops. Comment: since this is innovation only, it doesn’t identify the gap. Yes, SMC knows this, this is a first step of providing ADDITIONAL info beyond what is required. The other Community Needs Assessment was provided to all providers (including IDD providers on or not on innovations). 
h. PAC used to have a Gaps Analysis Subcommittee which is used to funnel an aggregate PAC response. Donald: SMC would prefer to receive PAC feedback through this subcommittee. RPCs are asked to review the document, give feedback to PAC subcommittee, who then gives info to SMC. Donald will see if SMC can allow it to be posted on My Committee.
7. Provider Workforce Collaborative Direct Course (Jesse Smathers – 30 min)

a. Trillium, Cardinal, SMC partnered to work on developing this collaborative. Looking at turnover, training, and other issues of direct support professional workforce with desire to sustain. Looking at trainings to offer providers (standardized curriculum). CMS has been focused on this, has published standards (2014) and competencies expected and info about HCBS as related to these competencies.

b. Providers need to determine how they will meet the competencies for all of their DSPs and demonstrate evidence of meeting the standards.

c. DSP Core Competency Framework: outlines all the core competencies; broken down into 12 areas (e.g. communication, person centered practice, health and wellness, crisis prevention & intervention); each with definition, examples of what competency looks like. On-line, learning management software, all EBPs. 
d. When training tied to strategic approach (ongoing supervision) there is guaranteed improvement.

e. Why DirectCourse & College of Direct Supports? There is evidence of improved outcomes for people with IDD served by DSPs who have taken these trainings. Core competencies published by CMS are parallel to the DirectCourse ones. Research shows: turnover decreases, more knowledge and skills, better outcomes for clients, higher community inclusion of clients. Even if a staff changes agencies, the training record follows the staff person so new agency can access.
f. This and other “College of” trainings will be available to all provider staff for free. College of Direct Support, of Employment Services, of Personal Assistance and Caregiving, of Recovery and Community Inclusion. MAHEC will be the administrator for SMC and Trillium providers. The hope is to commence in June. 
g. Brenda Simms (SMC Provider Relations) will be managing this initiative. Available to staff in all 3 MCO networks. Modules: Member Satisfaction, Community Inclusion, Health and Safety, Supervisor, Facilitated Discussions. There are numerous lessons within a module; each 25-90 minutes; online; can stop and pick up where you left off; a total of 23 hours of training. Pretest and posttest. Option to upload other trainings.
8. SMC and Partners Update (Donald Reuss)
a. Initial high-level conversations between SMC and Partners have occurred (infrastructure for geography and individuals; philosophical stances). No conversations with boards have occurred. No decisions have been made. 
b. There is a history of SMC and Partners partnering (e.g. credentialing). So now, both MCOs are looking at new ways to find synergies to optimize provider and consumer experiences; and on how to avoid duplication of efforts and projects.
c. By September is when a recommendation about this potential merger would have to be communicated to the Secretary.
Follow-Up Items:

· PAC Retreat Goals review

· Bob Hedrick to come to PAC and present
· Standard Authorization for Release of Information Consent Form (Tracy Hayes)
· Provider Search & Events Calendar Functionality for New Website (Donald Reuss)
Future Events:

· Carolina Health Tech Live – a Technology Expo 5/27 at Crown Resort Plaza

· MAHEC Whole Person Care Trainings (various dates through June)
Next Meeting: 
6/15/16, 10:00-12:30, at Crowne Plaza Resort in Asheville
