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WEST CENTRAL FLORIDA RYAN WHITE CARE COUNCIL
PLANNING AND EVALUATION COMMITTEE

SUNCOAST HOSPICE, CLEARWATER
THURSDAY, JUNE 12, 2014
9:30 A.M. - 11:00 A.M.


MINUTES 
	CALL TO ORDER
	The meeting of the Planning and Evaluation Committee was called to order by Jim Roth, Chair at 9:30 a.m.  

	ATTENDANCE
	Members Present: Ginny Boucher, Keith Boyd, Martin Clemmons, Jr., Barb Green, Kirsty Gutierrez, Marilyn Merida, Vicky Oliver, Joe Parramore Jim Roth, Kristen Whitesell
Members Absent: NA
Guests Present: Elizabeth Rugg
Grantee Staff Present: Aubrey Arnold
Lead Agency Staff Present: Demarcus Holden, Shelley Taylor-Donahue
Health Councils Staff Present: Lisa Nugent, Ashely Richards


	CHANGES TO AGENDA
	None.  

	ADOPTION OF MINUTES
	The minutes for May 8, 2014 were approved (M: Clemmons, S: Merida) with no changes.  

	CARE COUNCIL REPORT
	Joe Parramore gave the report. The Care Council met on June 4, 2014 at the Children’s Board of Hillsborough County. The Grantee received the Part A Award in May which included a 5.5% increase and totaled $9,922,280. Grantee staff is working on funding recommendations for RPARC and a procurement process should happen in July-August. The grantee is successfully paying providers through the Third Party Administrator (TPA) and expects the process to improve further in the coming days. It is expected that providers will continue paper billing at least until Sept of this year. Part A and Part B will host a meeting on 6/27/14 for case management providers to discuss ADAP, the Insurance Services Program, and the Affordable Care Act and to identify gaps in training that need to be addressed.
The Part B Lead Agency announced that they have been temporarily granted the Emerging Communities funds for Manatee County of approx.. $17,000. The funds must be spent by June 30 and the Lead Agency has developed a plan to spend the funds. 
All committees reported their recent activities. There were no action items but the Part A Expenditure Report was reviewed as an information item. 


	REVIEW MINIMUM STANDARDS OF CARE


	Members reviewed the Minimum Standards of Care and discussed changes that need to be made (ex: updates to language since Part A and Part B split). This was the third meeting during which the standards were discussed. 
Members went line by line through the standards and made small changes where it was appropriate to update wording and clarify meaning. It was decided to use language from the Florida Department of Health when appropriate. Members discussed in depth, the previous Standard for Medical Case Management that required contact every 60 days and determined that this was not a state or HRSA requirement so the standard was re-worded to reflect contact on an as needed basis. 

All standards having been reviewed by the committee and all questions/concerns answered, a motion was made to accept the changes to the Minimum Standards of Care. Motion: Parramore; Second: Oliver. The motion passed by acclimation.


	NEEDS ASSESSMENT SURVEY DISCUSSION


	Lisa Nugent reviewed previous discussions by the committee on the Anonymous Client Survey that was administered in 2013. Members asked if the data we have currently is usable or not. The grantee and Lisa responded that it was used in the last grant application with appropriate warnings/caveats. The Area 5 HAPC, Shelley, pointed out that the issues we had with distributing the survey and getting responses were not limited to our area; it has been a problem nationwide. Members discussed the role of focus groups and if it would be a good use of resources. The committee discussed the value of qualitative data gathered from focus groups. 

The next client survey is scheduled for 2016 but could change based off of joint planning efforts that the CDC and HRSA are moving towards. Lisa presented a summary of the survey data that showed that our area is proportionately under sampled and further data gathering would be limited to small areas and groups. Even so, it is not appropriate to validate the survey data with focus groups since there was not a statistically significant sample size to begin with.     …………………………………………………….    

Overall, it was decided to remove this item from the agenda for future meetings and to hold steady with the data we have. Focus groups and other methods of community input could be implemented at a later date if the committee deemed it necessary to investigate an issue or emerging trend.

 

	AFFORDABLE CARE ACT UPDATE


	Members and guests discussed issues they have been hearing about from the ACA’s implementation. There were not many recent ACA issues, more with the MMA-Medicaid issues with recent changes in managed care. Case management agencies have heard issues about MMA not covering nutritional supplements. There is a complaint form online that can be filled out with any concerns. 

The AIDS Institute is collecting data on medical care, insurance plans, and gaps related to the ACA. The current survey is for primary care providers and case managers. 



	COMMUNITY INPUT/ ANNOUNCE-MENTS
	Part D update- The Senate’s language recommends that Part C and Part D remain separate. The bill still needs to go through the House. 

Francis House announced that Strike Out for AIDS, the bowling fundraiser, is scheduled for August 16. More info can be found at strikeoutforAIDS.org 

Announcements were made that will be shared via the Ryan White Information Share.  

	ADJOURNMENT
	There being no further business to come before the Committee, the meeting was adjourned at 10:56 a.m.
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