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WEST CENTRAL FLORIDA RYAN WHITE CARE COUNCIL

RESOURCE PRIORITIZATION AND ALLOCATION RECOMMENDATIONS 

SUNCOAST HOSPICE, CLEARWATER
THURSDAY, NOVEMBER 13, 2014
11:00 A.M. - 12:30 P.M.


MINUTES 

	CALL TO ORDER
	The meeting was called to order by Marty Clemmons, Chair at 11:00 a.m.  

	ATTENDANCE
	Members Present: Belinda Alexander, Carla Baity, Ginny Boucher, Marty Clemmons, Nolan Finn, Teri Fitzgerald, Brandi Geoit, William Harper, David Konnerth, Marilyn Merida, Vicky Oliver, Joe Parramore, Priya Rajkumar, Elizabeth Rugg, Jim Roth, Kristen Whitesell, Joy Winheim JaDawn Wright
Members Absent: Keith Boyd
Guests Present:
Grantee Staff Present: Aubrey Arnold
Lead Agency Staff Present: Floyd Egner, Shelley Taylor-Donahue, Demarcus Holden
Health Councils Staff Present:  Lisa Nugent, Ashley Richards


	CHANGES TO AGENDA
	None.

	ADOPTION OF MINUTES
	The minutes for October 9, 2014 were approved (M: Merida, S: Harper) unanimously.


	CARE COUNCIL REPORT
	Marty Clemmons gave the report for the Care Council meeting held on November 5, 2014 at the Children’s Board of Hillsborough County. 
The Care Council conducted a short business meeting prior to a Leadership training held by the Tonicia Freeman-Foster and Brittany Frederick of the Membership committee. During the business meeting, Tonicia read the following By-Law revision. Per Care Council by-laws, the proposed revision sat on the table for 30 days before being voted on. The Care Council accepted the revision to the bylaws regarding a new Care Council member being present in order to be officially voted in. Language in the revised version of the update was changed to reflect that new members will be allowed to vote during their first meeting. The motion was passed by a unanimous roll call vote. 

The RPARC committee also approved a motion to accept the results of the 2013-2014 Assessment of the Administrative Mechanism (AAM) for the Part A Grantee presented by Sara Sullivan the QM Consultant. Overall the AAM generated very positive responses from the providers. Due to the changes in the billing process over the past year, provider reimbursement has posed some problems when evaluating the AAM. 

The implementation of CAREWare and the paper billing process involved with CAREWare implementation through a third party administrator created a very cumbersome process for providers. The committee voiced no questions and the AAM passed unanimously.

RPARC also presented the Part A Reallocations recommendations as follows:
THAT THE CARE COUNCIL APPROVE THE FY 2014-15 PART A REALLOCATION RECOMMENDATIONS AS FOLLOWS:

PART A REALLOCATION RECOMMENDATIONS FY 14-15

Service 

County

Current Amount

Decrease

Revised Amount

Outpatient/ Ambulatory

Pinellas

92,291

-42,000

50,591

Oral Health*

Hillsborough

0

-50,000

-50,000

Oral Health

Pasco

25,000

-8,000

17,000

Mental Health

Hillsborough

73,614

-40,000

33,614

Total 

 

-140,000

 

 

 

Service 

County

Current Amount

Increase

Revised Amount

Outpatient/ Ambulatory

Hillsborough

756,633

25,000

781,633

Outpatient/ Ambulatory

Pasco

102,000

10,000

112,000

Medical Case Management

Hillsborough

140,520

30,000

170,520

Medical Case Management

Hillsborough

90,172

20,000

110,172

Mental Health

Hillsborough

50,000

55,000

105,000

Total

 

140,000

*These funds were allocated earlier in the year to oral health; however they were not bid upon and contracted during the recent procurement process. They will be reallocated to ensure they are spent during the current program year rather than being re-bid which can occur next year.

The committee accepted these recommendations unanimously with a roll call vote. 

	RPARC WORK PLAN REVIEW
	The revised work plan was presented to the committee as an informational item. The committee will continue to review the work plan on a regular basis. 

	EXPENDITURE REPORT – PART A
	See attached expenditure report for details. 
Expenditures are currently on target with still some gap between encumbered and actual spent. All funds must be spent by the end of February but Grantee has the authority to move money around as needed within the last 60 days of the contract year. 
The report shows that several contracts are currently underspent including contracts that have recently had money reallocated to them. 

Providers have assured that funds will be spent by the end of the contract year. 

Providers have been encouraged to resubmit and rebill any claims that have not been paid to ensure that all claims are paid by the end of the contract year.

Once the contract ends all claims have to be paid within 90 days.

	PART B EXPENDITURES
	HMS was not able to data dump into CareWARE so data was not reflected in Expenditure report.
General Revenue spending is at or near 25% Part B spending is near 50%

There are some discrepancies with oral health due to previous allocations. Most are between 40-50%. There are no worries about whether monies will be spent by March 2015

	Part A CARRYOVER
	$130,340 is being requested for MAI.

ADAP funds will be used for EMA Part A clients. Funds are targeteds towards uninsured clients. This might free up other funds for other clients in the state.

This will allow expenditures to be at 100%

Funds will still be tracked. There will be a line item attached to the expenditure report to denote the movement of funds. 

A memorandum of agreement will go before the BOCC for acceptance. 

The motion was passed unanimously (M: Merida S: Parramore)

	PLWHA TRANSITION INTO HEALTH INSURANCE MARKETPLACE
	Approximately 400 clients across the EMA are on the list to be transitioned into the Marketplace. This list may be narrowed down considerably once eligibility for marketplace plans is determined. 

Plans have been released but they have not been thoroughly vetted to determine which plans will be supported by ADAP. 

Providers are advising clients on the list to wait for assistance before completing the enrollment process. 

ADAP transition clients are often not associated with an ASO so when they are contacted they are encouraged to contact an ASO of their choosing in order to access wraparound services. 



	ACA AND MEDICAID MANAGED CARE UPDATE
	PAC waiver manual is still on hold and there are currently no updates about when a new manual will be released. 

There have been several complaints about oral health providers and some questionable practices that have been leaving clients with large balances with the provider and feeling as if they are being coerced into opening credit accounts. Complaints have been forwarded to AHCA and clients are being advised to take home any paperwork for review before signing or opening a credit account with the provider. 

Current Medicaid providers are expanding their Medicaid plans. 

	COMMUNITY 
INPUT/ ANNOUNCEMENTS
	Health care providers are being sued for classifying all HIV meds as Tier 4/Specialty drugs. A resolution will help many clients lower their co-pay for meds and out of pocket expenses.
The WICY&F committee will be having it’s annual Thanksgiving themed event on Tuesday November 19. Several speakers are expected to come and talk about issues related health insurance and client concerns.

The statewide Prevention Planning Group meeting will be taking place 11/20-11/21.

December 1 is World AIDS day and several events are going on across the EMA. Information will be sent out via Facebook and Infoshare with details for all events. 



	ADJOURNMENT
	There being no further business to come before the committee, the meeting was adjourned at 12:18 p.m.
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