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WOMEN, INFANT, CHILDREN, YOUTH AND FAMILIES (WICY&F) COMMITTEE
Suncoast Hospice – St. Petersburg
THURSDAY, August 28, 2014
9:30 A.M. – 11:00 A.M.
MINUTES

	CALL TO ORDER
	The meeting was called to order by Barbara Szelag, Committee Chair at 9:40 am

	ATTENDANCE


	Members Present: Brandice Corriveau, Janet Kitchen, Stephanie Lugo, Marylin Merida, Barbara Szelag, Wendy Pearson, Ayakao Watkins, JaDawn Wright, Mona Wright 
Members Absent:, Mabel Gonzalez, Mary Frances Jones, Lourdes Llorens,
Guests Present: Ryan Brenn, Guttenberg Pierre Jr., Kayla Kieninger
Grantee Staff Present: 
Lead Agency Staff Present:

Health Council Staff Present: Ashley Richards

	CHANGES TO AGENDA
	There were no changes made to the agenda.  

	ADOPTION OF MINUTES


	The minutes for July 24, 2014 were unanimously approved (M: Kitchen, S: Merida)

	CARE COUNCIL REPORT
	Barbara Szelag reported that there was no meeting of the Care Council in August.  


	P&E/RPARC Report
	Marylin Merida gave a summary of the P&E and RPARC meetings held on August 14, 2014.
There have been reports that some individuals have been receiving requests to update their citizenship to remain eligible for ACA plans. If clients fail to supply proper documentation then they will be dropped from their current plan with no refund of payment for the plan premium. 

HIV Health Reform put out the update with concern that this would affect HIV client services. Many people may not open letters from the healthcare marketplace and could miss deadlines to submit this information.

Changes in legislation will also be monitored for any changes in women’s health care coverage through Marketplace plans (e.g. religious exemptions requested by Hobby Lobby and Satanic Churches).

Dorinda Seth gave a summary of the expenditure report. There is a correction to the Part A expenditure report. The year printed at the top of the report should be read FY 2014.

The Part A report includes all of the items that have already been paid. Some providers have chosen not to send in their billing until issues with the billing process have been resolved and electronic billing is available for use. 

Billing issues surrounding eligibility have been delaying the billing process causing some claims to not be paid. 

Completed expenditure reports for FY 14 will not be available until October because payments won’t be submitted until the electronic billing is available in September. 

Citing issues previously mentioned, the paper billing process currently in use is affecting the speed and completeness of payments to providers. Some claims are being rejected or not processed at all, resulting in partial or no payment at all.

Human error in the billing process (scanning, data entry, etc) is also an issue on the TPA side. 

Grantee is formulating a report that will show providers which clients don’t have eligibility completed before submitting billing to ensure that potential errors will be eliminated before the billing packet is submitted. 

Grantee is also working on supplying the TPA with eligibility information from RWIS to allow for retroactive payment of incomplete bills. 

Additional funds received from the last grant award have yet to be reallocated in the report. These reallocations will show up in the YTD amendments on the next report.

Shelley Taylor-Donohue gave a summary of the Part B expenditure report. The expenditures reported are from July 2013 – June 2014.

NOTE: The next reporting period will overlap with the current report and be aligned with the Ryan White grant year. To achieve this alignment with the Ryan White grant year, contracts ending in December will get automatic 3 month extensions. 

The expenditure report includes some contracts that are 15 months (due to previous contract extensions) as well as 12 month contracts as well as some general revenue funds. This produced some spending rates that were either over or above 100%. Shelley assured the committee that although the spending rates might look somewhat misleading, all of the contracts were spent in full and appropriately and there was no unmet need reported in Part B.

The shifting of the Emerging Communities funding will show up on the next expenditure report.

There were some concerns regarding spending in Polk County being above 100%. Restructuring of services required that Polk County take over services in Highlands County. In addition to this internal reallocation of funds to Polk County, there is also an extra quarter of spending reported in this report. 

Since this shifting of funds is happened internally within the Lead Agency, there were requests from the committee that there is some notification to the RPARC committee/Planning Council of changes in allocations. If needed it could be a reason for a SIOC meeting to be convened. It was also requested that the expenditure reports be provided to the committee prior to the meeting for review.

Currently Certified Application Counselors are being recertified. 

ADAP will continue to push clients into the marketplace with approximately 400-500 in the local area. These people were deemed eligible for the transition based on income. 

Case management agencies are not funded for the upcoming ADAP transition. They are more focused on ACA guidelines and procedures. 

ADAP and CHD staff will be expected to move clients into the marketplace but only up to enrollment (deciding on best plans). Clients will then move to a Certified Application Counselor for assistance with enrollment. 

Moving all of the ADAP transition clients to the marketplace will create a need for support through the AICP which will lead to a capacity issue. 

The list of pre-selected ADAP transition clients will need to be prescreened and checks cut to providers on top of current enrollment activities. 

The money to pay for the additional premiums will be allocated but the funding to administer the payments is not funded and currently there is no capacity to do this.
MMC is still having issues with denial of services and clients have been advised to continue sending complaints through the website online. 

Clients have had to change HMO’s repeatedly to be able to see the providers that they need because the available HMO’s have limited providers and limited choice. These issues with juggling health care plans may cause clients to fall out of care. 

With limited contracts for mental health providers, clients are seeking care in the ER for care/meds or travel across counties for service.

AHCA RFP process does not limit contracted agencies from adding new providers to their network.


	November Event
	The committee discussed ways to make a youth focused event work with the current event schedule as well as the holidays. Ultimately the committee decided to put the Youth focused event off until around the time of Youth HIV & AIDS Awareness Day in April. This will give the committee more time to gather resources and plan appropriately for a youth focused event. 
The committee opted to still hold an event in November to avoid losing interest from clients who may have come to expect an event around Thanksgiving. 

The theme for the November event was decided to be “At the Kitchen Table”. The event will be held at Suncoast Hospice in St. Petersburg on Nov. 18th. Several members volunteered to secure resources for food (Ayakao), decorations (Brandice), items to raffle off as well as compiling a resource guide (Brandice). 
Ayakao Watkins also volunteered to contact her church to supply a clothes closet for clients to shop from during the event. 



	COMMITTEE WORK PLAN
	There were no concerns regarding the committee work plan at this time.  

	COMMUNITY CONCERNS AND ANNOUNCEMENTS
	Positive Women’s network Summit will be held in Ft. Walton Beach. For scholarship information, please contact Janet Kitchen.

Sept 6th ASAP will hold their annual AIDS Walk in Vinoy Park. 

	ADJOURNMENT
	The meeting was adjourned at 11:05 am.
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