 VAYA Health Provider Advisory Council 

                                                         January 18, 2017 APPROVED Meeting Minutes
Crowne Plaza Resort, Asheville
Present ( total)
	                    PAC Attendees
	PAC Voting Members
	Smoky Mountain Center Staff

	Brad Secrest
David Youngs

Chris Robbins

Tara payne

Victoria Reichard

Julie Walker

Kristen Martin

Annette Kirkland

Sonia Pitts
	Stephanie Gilleland
Leonard Hollifield

Sherry Douglas

Michael Crooks

Jane Rollins

Brian Bare

Anthony Devore

Erin Bowman
	Carson Ojamaa
Jeanne Duncan

Sarah Dunagan

Duncan Sumpter

Willow Burgess-Johnson

David McGrady

Mary Ann Widenhouse

Price Story

Cindy Fisher
	Eric Christian
Dawn Kelly

Deneka Cain

Michael Maybee

Dave Piper

Duncan Reid

Roger Giles


	Tommy Duncan
Donald Reus

Yvonne French - DHHS


1. Standing Items 

  

1.1. Provider Only Comment Period:                                                                                                                Jeanne Duncan
1.2. Introductions and Approval of Minutes from  Last Meeting.                                                            Jeanne Duncan
       Motioned and approved

       1.2.1 Review of Voting Members done with those in attendance today. We do have a quorum present.
 


Scheduled end time: 10:12 AM 

  

  

· Edit report

· Attach report

1.3. Approve Agenda                                                                                                                                        Jeanne Duncan
       Motioned and approved

 


Scheduled end time: 10:14 AM 

  

  

· Edit report

· Attach report

1.4. Communication of all PAC business via MyCommittee.com                                                                Sarah Dunagan
 


Scheduled end time: 10:24 AM 

  

  

· Edit report

· Attach report

2. Council Business                                                                                                     Jeanne Duncan                                     
2.1 Presentation and review of bylaw proposed changes -                        Duncan Sumpter & Celeste Dominguez
2.2 Discussion                                                                                                        PAC Administrator

Reviewed PAC bylaws to capture info and propose changes.  Any approved changes would also need to be addressed and approved in RPC bylaws.
The Articles in the sections below of PAC Bylaws are discussed for proposed changes:
2.3 Regional Collaborative Structure                                                                     PAC Administrator             

Article IV – Regional Provider Collaboratives
Recommend altering the current Regional Provider Collaborative structure from 4 RPCs to 3 RPCs.  This recommendation would allow that for greater efficiency and parallel supports if the formulation of the RPC were altered to follow the formatting that Vaya will use for its regions.
Specifically the recommendation would be to merge the Northern and Central Reginal Provider Collaboratives into one RPC.  

· With this merger, issues of representation would be addressed.  Recommend looking at elected representatives & leaving flexibility for 1st year to see what need representatives to be.  Recommend 6 – 12 reps to be determined.  6 voting members would parallel the other two RPCs. 
Discussion:   Northern Region is meeting in February to discuss and the Central Region will meet in March.  In discussion, the regional structure of Vaya and the advantages of mimicking this structure in the RPCs were reviewed.

· The justification for reducing the number of voting members in the merger was related to populations served and to be equitable with the other two regions. Reducing to 6 seemed low to some.  Recommend we move forward to approve bylaws and discuss specific membership at next regional mtgs.  Wilkes and Morganton would potentially be central locations to meet moving forward.  

· Rational for consolidations include populations and geographical regions to travel.  How regions are managed and number of counties. The 3 region format made the most sense.  Providers in those regions also tend to overlap with other regions.  

· Discussed representation to remain the same until North & Central can meet to discuss and agree what the final number will be.  

· The PAC has been discussed merger since September.  Need to focus on a much bigger purpose for this PAC.  
Article V Membership and Composition

Western, Northern/Central will have minimum of 6 – if more than this, will need to figure out what categories will be added to the current bylaws.  Current membership representation is:
· 1 Mental Health representative

· 1 Substance Abuse representative

· 2 Intellectual/Developmental  Disabilities representatives

· 2 at-large representatives, which may include an LIP or Hospital representative
Article VI – Elected membership
It is proposed that the current 25 elected members be changed to reflect 19 with a maximum of 25.  representatives shall be elected by the respective RPC to serve on the PAC as voting members.  Elections shall be conducted according to each RPC bylaws.

2.4 Proposed Subcommittee Structure                                                                  PAC Administrator
Article VIII – Committees
Need to have a standing and ad hoc committees as needed to represent disability specific interests.  These committees will include MH, SA and I/DD focus and each will address topics such as credentialing, clinical practices, integrated care, training, bylaws, ethics, cultural competency, network development, provider manual, AlphaMCS, finance/ claims and co-occurring issues.  
Discussion: 

· Need flexibility to have a bi-law specific subcommittee.  Also creativity to create ad hoc subcommittees.

· Suggestion:  Executive committee develop operational procedure.  LIPs will need to decide to participate in whole day or committee of PAC.  Monthly?  The frequency will depend on work product drives – bimonthly or alternate months.  CFAC members also will decide what to attend.
The subcommittees need to move forward in feeding into PAC – frequency to be determined.
· Example:  10am – 12pm disability specific subcommittee – work product focused.  
· Break.  12:45/1:00 

· 1:00pm – 3pm PAC which will be structured focused on specific agenda with resulting work products from sub committee. End at 3.  

Regional Collaboratives – would likely be a more report out of the work product.  Can continue same schedule as needed or reduce frequency.  

Evaluate frequencies as move forward.  Discussion was had regarding technology to assist people in attendance or to conference in.
2.5 Vote for approval of bi-laws                                                                       PAC Administrator 

Motion to approve proposed structure and bylaws; 

Celeste Dominguez made motion to approve the proposed changes in PAC bylaws. Roger Giles provided the second.
Approval was unanimous.

Next step is to send to VAYA legal department to provide input or approve.  

2.6 Discussion of Form, Process and Product Moving Forward                    PAC Administrator 
Due to time, we will continue this discussion to next meeting.      
3. Subcommittee Updates:
3.1 Clinical                                                                                                                Celeste Dominguez
No updates
3.2 Integrated Care                                                                                                    Eric Christian
Presentation: is posted on My Committee. 
Prepare for pay for performance and value based care.  Discussion of MACRA – Medicare Access and CHIP Reauthorization Act of 2015.  
Clinical Measures for prescribers in measurement year 2017. 27 are possible.  Categories of measurement: bipolar disorder, ADHD, depression, dementia, advanced care plans, BMI, High BP, smoking cessation.

Recommendation:  Consider how prescribers and team workflows will screen and treat target conditions of bipolar disorder, ADHD, depression, dementia, BMI, High BP, smoking cessation.  (PHQ-9 for example as screening for depression)

Need to address the referral process to specialty/primary care & create workflow to “close the loop”.
Providers need to fall in line with these measures.  

The IC group is seeking input moving forward.  Discussing several smaller QI projects providers might do and bring back to the Subcommittees.  
Operationalize measures – how are we / will we meet these measures.  

3.3 Alpha MCS                                                                                                          David McGrady
No updates

3.4 IDD                                                                                                                      Jeanne Duncan
Please refer to most recent Minutes and attachments located in My Committee.

This group met in January.  Item discussed included: Set up of standing agenda; Network development and Community Needs Assessment survey open thru 27th.  

Value based contracts - Outcomes and standardized measures are a high priority work product.

Contract season is coming soon and the hope is to give Vaya input.  Meeting is set up with Jesse to discuss. 
 EMR training was not helpful for IDD providers.  Providers expressed willing to pay for presentation if it can be articulated exactly how MU will apply to IDD providers.  
State news also discussed & included:  Discussion and handouts related to National Accreditation and the possibility of elimination of routine monitoring; heightened scrutiny process,  NC ABMS – NC developed to do background checks in one spot and Autism Listening sessions. 

Minutes posted on My Committee & hand outs.  Officers to be nominated.  

3.5 RPC Report Out

Pended to next meeting.  Due to weather some RPCs were unable to hold recent meetings as scheduled.

  

 


Scheduled end time: 10:29 AM 

4.   New Business 
4.1 HIV Prevention Project                                                                          
Presenter:  Jeff Bashar – Exec Director Western NC AIDS Project 

Overview of services – WNCAP covers 18 counties in Western NC. Main office is located in Asheville.

1. Medical Case Management for people living with AIDS.  Meet certain criteria and assist navigate healthcare system, food, housing, basics of living and independence.  Community engagement efforts are made.  

2. Prevention – syringe exchange – mobile van going around.  Gave away 512,000 syringes last year.  Demand is really high. Per law have to provide info regarding tx services.
3. Advocacy – Some uncertainty after election with Medicaid expansion piece at the state level.  Variety of prevention programs for  HIV,  Hep C,  gonorrhea and syphilis testing.  Offer HIV 101 classes.

WNCAP has a grant that will allow them to do Rapid HIV testing. Use rapid tests as opposed to phlebotomy and get results right away.  Positive results are considered preliminary & would need confirmation which is also done.  People in SU treatment facilities across the region will hear from this group to arrange for testing events in the coming weeks.  They also intend to focus on other tx locations.  Homeless shelter, other treatment centers.  They would come ahead of time to arrange prior to actual testing.  
4.2  2017 Community Needs                                                                                     
EHR for IDD Workshop                                                          Tommy Duncan and Donald Reuss
Donald – Discussions with Executive NC Provider Council – have developed an additional EMR workshop to be held on March 13.  This will consist of 3 sections:  
1. Overview of EMR and NC HIE (Bob Hedrick);  
2. Discussion specific to NC HIE (speaker tba);  
3. Panel discussion with IDD providers who have already implemented EHRs in organization & Q/A.  
This will be a free training at Crowne Plaza.  Robert Webb will attend to answer questions regarding NC HIE at March PAC meeting.  Same criteria exist for all providers.  Vaya is trying to get as much info to providers as possible.  

4.4 Regional Substance Use Plan                                                                              Donald Reuss
Deferred to next meeting due to time.  

Brian Ingraham Comments -  
Western NC SU alliance – co-chair on governor’s task force opiates – 89 out of 100 people have an opiate prescription.  

(68 oxycodone for every 100 Buncombe County citizen)  This is a big money problem – Medicaid has not been expanded & the disparity between available resources and the need on Medicaid and non-Medicaid side.  Dispenser and prescriber education doesn’t have to cost much.  

Narcon usage is increasing dramatically.  

DOJ named states attorney on TCI settlement.  
Cardinal expanding in Eastpointe region.  .  

DHHD secretary announced.  

Discussed Medicaid capitated payments would increase pop of Medicaid.

Vaya has applied in partnership with others, for grants the state put out.  These are not moving currently.  No notice of awards for these yet.
IDD Caucus to get more state funds – fighting over single stream.  Non-reoccurring.  
Fund balance of Medicaid savings reduced by NC.  Northern Region FBC currently unfunded due to these cuts.  

Question regarding Commercial insurance – Vaya can not underwrite where the private insurance doesn’t pay.  Providers end up eating this.  

Discussion on potential Medicaid expansion.  Partial expansion discussed.  Will Vaya administrate expansion if it occurs?  Expansion of number of individuals currently funded – not affect any additional services for which Vaya has capitation.  Not expand current services – only small number of people to qualify for a small amount of services in the present form.   

5. Announcements and Follow Up 

5.1. Edit report

· Attach report

Date and Location of next meeting –                                                                                                     Sarah Dunagan

February 15, 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 

  

  

· Edit report

· Attach report

 
.  
 


Scheduled end time: 10:14 AM 

  

  

· Edit report

· Attach report

  

  

· Edit report

· Attach report

  

 


Scheduled end time: 10:44 AM 

  

  

· Edit report

· Attach report

· Edit report

· Attach report

 
·  


Scheduled end time: 11:04 AM 

  

  

· Edit report

· Attach report

  

· Edit report

· Attach report

  

 


Scheduled end time: 11:19 AM 

  

  

· Edit report

· Attach report

