ADAP Advisory Workgroup Meeting Minutes

March 28, 2013
Workgroup Member attendance:  David Brakebill, Dr. Elicia Coley, Mark Corentin, Michael Dey, Mitchell Durant, Michael Ehren, Leonard Jones, Michael Rajner, Joseph Lennox-Smith, Dr. Michael Wohlfeiler, Karen Edwards, William Greene
Department of Health staff: Dr. Jeffrey Beal, Joe May, Lorraine Wells, Allison Roberts, Paul Mekeel, Eunice Sawaya, Debbie Taylor
Members absent: Dr. Allison Nist, Gilda Brown
Guests and other attendees: Michelle Scavnicky, Michael Ruppal

The call was delayed for approximately 10 minutes due to technological difficulty in the new conference room. Dr. Beal apologized to members for the delay in getting the call started.  Roll call was taken. Dr. Beal asked if there were any public comments. No one voiced comment at this time. Dr. Beal advised he would ask again toward the end of the call.

Michael Rajner asked about the agenda for today’s call and documents that were sent out this morning prior to the call.  He expressed his concern for sending out documents the day of the call and members not having sufficient time to review. Dr. Beal and Debbie noted the comments and acknowledged that we would do our best to send out documents further in advance for future calls. 

The workgroup agenda and ADAP document had been sent out March 21, 2013. Debbie sent out documents the morning of the call for members to reference when she discussed the membership recruitment process. The attachments included the by-laws, ADAP workgroup application form and membership cover letter.  There needed to be some changes on the forms since the DOH re-organization.  The Bureau of HIV/AIDS was renamed to HIV/AIDS and Hepatitis Section. This was reflected in the by-laws and documents along with the new DOH logo. The group was asked to please let us know if the members saw any remaining errors in any of the documents. Dr. Beal discussed the recent move and summarized some of the changes including the resignation of our administrative assistant a few weeks after the last call in December. He advised we hope to have a new staff member on board in the near future. ADAP is short four positions currently and are working diligently to continue moving forward.

Dr. Beal advised the minutes from the last meeting were sent out in January asking for review and comments. Comments were received from David Brakebill and Joseph Lennox-Smith and these edits were made. He asked for approval of the last minutes.  Joe Lennox-Smith made a motion to approve the minutes.  Mitchell Durant seconded the motion for approval.  Dr. Beal asked the workgroup for a vote and consensus was for approval, noting one opposed voiced by Michael Rajner. Dr. Beal asked if he could share reason. On page 4, the Quarterly Summary Report, column with heading “Change Recommended by ADAP Advisory Workgroup” stating “keep as is” on several lines should be changed to reflect what the change is showing “from” and “to”, as it currently lacks detail.  Dr. Beal thanked Michael for the comment to clarify on the page, agreed with the comment, and asked that the document be pulled out and changes be made to the document.  Dr. Beal asked that a note be made to put timelines in and add more detail and allow the workgroup to review next meeting. We can add this to part of our minutes for the document to be reviewed at next meeting.

Dr. Beal announced there are outstanding items.  The by-laws have been approved with changes in name for the HIV/AIDS Section and requested as members read through and review to let us know if any changes were recognized. He mentioned approval of the application form per workgroups recommendations and to the cover letter for the membership application process. Dr. Beal mentioned the workgroup has the following vacant positions to fill: 

1) HIV/AIDS Nurse

2) ADAP Consumer

3) Two Alternate ADAP Consumers 

4) Part A Jacksonville Representative ( name identified who should be joining us on the next call)

5) Part B Representative

Debbie advised the workgroup she would be referring to the documents from the subgroup for review of the process to fill these vacant positions. One additional item to discuss was members rotating off the workgroup related to commitment, workload, etc. We didn’t know of receiving any emails from members requesting to be taken off first. Michael Dey offered that he was a Part C representative and would be willing to rotate off first, but he didn’t know of a replacement for his position. He would hope that we would find a way to fill the geographical representation, whichever category that happened to be. David Brakebill mentioned that the PCPG meeting was meeting the following week and the announcement could be made for the Part B representative. David mentioned that he would be very busy with implementation and enrolling patients with the healthcare transition and insurance in his area and some folks might be interested in the ADAP consumer slot.  

Joe May would be attending the PCPG meeting and could make that announcement along with David and Michelle Scavnicky, who would be attending the meeting. 

Debbie brought up the Ad-hoc committee to help in selecting new members and asked if the group wanted to discuss today. Michael asked if members could express on the call now. Michael Rajner offered to participate, Mitchell Durant, and Joseph Lennox-Smith. Michael Rajner asked if there could be one female to participate. Allison Roberts offered. Dr. Beal mentioned that Allison Nist would probably participate and he would check with her, if the group could do the meetings on her administrative day. (Dr. Beal contacted Dr. Nist and she has agreed to participate. Her only administrative time is on Thursdays, 8:00 – 9:00a.m.)

Debbie reminded the group what some of the advertising mechanisms were that the sub-group had recommended. 

1) Membership opportunity could be posted at CHD pharmacies. Include in the fliers in the prescription bags to patients.

2) E-blast to various distributions lists belonging to HIV Planning Councils, consortia’s, advocacy groups, etc. Dr. Beal has suggested the HIV/AIDS Program Coordinators assist with this step

3) Targeted publications that reach out to the GLBT, Latino, African American and other communities.

4) DOH couldn’t use facebook or twitter but members and others could share the information on their own via these venues.

5) Advertise for membership 60 and 30 days in advance of application deadline. 

Dr. Beal asked the group if they felt the 60 and 30 day timeframe would be sufficient. Michael Rajner thought the overall challenge was that it would give folks in the Ryan White community an opportunity to learn about applying for the workgroup. 
Debbie will send out a summary of the membership process for the members to review along with the application and cover letter. 

Debbie turned the meeting over to Lorraine Wells.

Lorraine brought up she was going to pick up where she left off on the previous meeting. As you recall, we have the ADAP quarterly report and we redesigned for submission based on our prior discussion with the workgroup and that has gone out and is posted on the ADAP webpage. The other part of the discussion was regarding the annual report and the outline that was included for today’s agenda.  Prior to getting to the annual outline, I was going to give you a brief report on PCIP.  We had to do a pilot program in Florida before we moved on. Brief overview provided on PCIP. Had to move estimated 350 people into the PCIP. Had changes from HRSA to the program. Included how clients would receive their medications. If required to use mail order, process wouldn’t work for all clients. HRSA rescinded the policy requiring clients to use mail order and clients can still pick up meds at pharmacy for 30 day refill. On February 16th, received status that PCIP was closed to enrollment and will sunset December 31. Anyone enrolled in PCIP will purchase insurance through the Exchange. We have no information about moving people into the Exchange at this time. Due to this, we’re not able to move additional people into program. However we are able to work with the HCSF to enroll an additional 30 people into Florida PCIP. Just wanted to give you an update about what happened and close this chapter out for now until further information. Lorraine paused to ask if any questions.

David Brakebill asked – Re: concern funding, sequester – Have there been discussions about a possible reduction to the program? Any planning, what do you anticipate if reductions to ADAP funding?

Lorraine – yes, there have been a lot of discussions with staff here. If needed to would have a call to include the community, Sherry Riley, Joe May, Michael Ruppal and others to discuss.  There are many moving parts that will need to be considered.
Lorraine introduced their newest ADAP employee, Eunice Sawaya, who has been here for about 6 months. She will walk through the annual report with you. (Annual Report outline included in agenda sent out 3/21/13)
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Would like to go over and identify issues with other moving pieces such as Affordable Care Act; what is going on with our clients, remain in care, that we are using performance measures, population, etc.
We need your feedback so individuals looking at annual report can see how we look in 2011-12 and then cut off for 2012-13.  So can look at how we look in 2012 and 2013. Or could do full side by side years to look at critical measures. Keep in mind we came off of waiting list about a year ago so there are some residual from wait list to consider as you look at both years and compare.
Lorraine - 1st Question – do you think the annual report with a cut off date of December 31st with data for 9 months out of the year would be a solution or should we wait until March 31st so we have a full RW year of data. Think of it from a provider standpoint. She opened the floor for discussion to the workgroup.
Mitchell opted for one full year – March 31st.  Leonard Jones agreed with Mitchell. 

Eunice proceeded to walk through annual report, section by section to give understanding and get feedback.
Michael Rajner – Section A, 3rd bullet, where is that message coming from?

· Role of and Message from the ADAP Advisory  

Lorraine – Good question, one thing we should consider as you defined in the by-laws is for the workgroup to have a voice on what we are doing. One voice and message from the workgroup talking about their role, challenges to the program as we move forward with ACA, and, from statewide body what you see as challenges affecting the program. A one pager as a message from the workgroup. 
Michael Rajner – the workgroup would need to decide how the message would read. List any recommendations made by the workgroup.
Lorraine – A summary from a different vantage point with collective thoughts on one page. Who would like to put together the first draft for the group to read? Who would like to lead that effort? 

Dr. Beal – please correct to have the full name of the ADAP Advisory Workgroup reflected on Annual Report outline.
Dr. Beal asked for a volunteer to lead another small ad hoc group. Mitchell volunteered to lead the group. Leonard and Joseph offered to assist. Mitchell and Joseph will come up with a draft of a one page summary that could be circulated to all members for comment and edit. If the sub group would like the assistance from the HIV/AIDS Section staff, it is available and could use ADOBE connect. Joe and Mitchell will decide what date they will meet and this could be shared with the other workgroup members in case they want to participate.
Mitchell - How soon should we have the one page ready? The next few weeks are too busy with PCPG and other commitments.  Lorraine asked about late April to mid May, so everyone has equal time to look it over.
Primary focus is for the members to determine how they want the message to be scripted. It should come from the workgroup and their thoughts. This will be the first time the Annual Report would contain something from the ADAP Advisory Workgroup.  Lorraine will need to have time to review.  Lorraine will look at the timelines for this assignment and then share that once she has made some revisions to timelines.  Since the group decided to wait to include data through March 31, 2014, that will include some adjustments to the timeline that will be shared with the workgroup.
Dr. Beal asked Lorraine if she would mind circulating the draft of the Annual Report. Lorraine advised she could when the draft for the report is ready.  Waiting on some data to come in and that changes the timeline for getting the annual report out.  Lorraine will be revising the timelines due to decision to use a full year of data for the report.
Dr. Beal added that this would be the first time the Annual Report contains something from the workgroup and Lorraine agreed. 
Joseph Lennox-Smith – we could provide a synopsis of the workgroup.
Mitchell asked Lorraine if the Annual report will also include challenges such as ITN, other? Lorraine responded she has not put together the complete outline yet but will include relevant information and changes, health exchanges, types of information to be summarized in executive summary.
Dr. Beal verbalized about using the ADOBE technology and that using the chat technology; he has entered a comment to Lorraine about using the AIDS Institute for their input and review. 

Lorraine added that there are national partners that will also be included as we move closer to final executive summary.
Section B – we can skip over as this is definitions for report.
Section C – Dr. Beal – how do we define the new clients in the program? How do we decide who is “new”? 
Lorraine – those are clients that have never been in our database before, have never used ADAP. New clients means brand new to the program; not to include returning clients.
Leonard – can we include something about retention in the program, who has been retained?
Lorraine -  Kate and Dr. Beal are doing research which would include some demographics about those who come and go to the program.  Average length of time clients remain in program and goes in and out. I want to see where this is most prevalent. Identify where this is happening frequently, to provide interventions in that particular area. To promote better adherence. Waiting on that research. 
Joseph – something that reflects why people leave program, received insurance, lost their job, Medicare, Medicaid. 
Lorraine – I made a note of this for Dr. Beal and Kate as they conduct their research.
Dr. Beal – It has been a while since last report and we are better defining some of these graphs and definitions on this report. Not sure how much time the workgroup will have time to review the report. Does both the quarterly and annual report contain most of the same information?

Will we have a few weeks to review the draft? Lorraine wants to revise the timelines based upon today’s discussion and work Dr. Beal is doing on research to be more realistic for group.
Mitchell – Will the formulary be in the annual report?
Lorraine – yes, and will include the new approved medications.
Section D – 

Mitchell - What is the difference between top 10 drugs by client usage and utilization? Quarterly report has different parts – has top 10 by usage and top 10 by utilization so curious why it is different on quarterly vs. annual. 
Lorraine – explained Drug Expenditure and top 10 utilization.
Dr. Beal – On statewide profile, bullet 1 & 2 – Needs to be Gender and Ethnicity/Race
Lorraine – Will make correction. Thank you.
Discussion ensued with members regarding the breakdown of CD4 and what should be reflected. 
Dr. Beal suggested that we are looking for data that is meaningful to the program as we consider the data. There is a lot of work, effort, time and expense in determining the data and we want it to be meaningful. 
Dr. Beal – Should we do number of clients entering program with CD4 with broader range? Less than 100, less than 200 vs. 200 – 500 and > 500 since guidelines have changed to recommend all patients be on ARV now. Also to know the naïve patients entering program. 
Dr. Beal recommends ranges 0 – 200, 201 – 500 and ≥ 501. Need to decide how we best use this data. It is expensive to the program and we are interested in who is coming new to the program vs. those who are advanced in disease.
Lorraine – Is it the same as we have in the Quarterly Report? In Quarterly, we have different. Breakdown <200, 201 – 350, 350 – 500. 
Dr. Beal could blend  <200, 201 – 500,  ≥ 501 and have 3 graphs
Lorraine – anymore changes
Joseph – we wanted a bullet for Formulary

Lorraine – I will insert for visual purposes
Section E – no comments
Section F – 

Lorraine asked to please give changes now as there is a great deal of work involved as Dr Beal pointed out. 
Dr. Beal – on number of clients with suppressed viral load, should we try to differentiate between new patients starting ARV tx and hasn’t had time to get to a suppressed VL. 
Lorraine – but in our suppressed, we are not counting individuals who have been in the program for 6 months or less. 
Dr. Beal – Perfect, that answers the question. We just need to define for the graph. 
Mitchell – When our folks look at the data/reports, they always want to know why patients left the program, i.e. Medicare, Medicaid, lost to f/u. 
Lorraine – we are going to include that piece, I don’t have my notes with me about including this in the report but there is another piece to consider. We have changes to our dbase as we no longer have dual enrollment, other factors. I want to link how many were lost to follow up.

We do get some of the individual clients back into the program after they have left.
Dr. Beal announced that the time is up for this topic and respect the time commitment. 
Dr. Beal asked if anyone joined the call that was not on roll call. 

Leonard Jones and Karen Edwards are on the call. Michael Ehren and William Green also joined the call.
Dr. Beal asked if anyone wanted to make a public comment.
Joseph – Lorraine, when patients leave the program, do we do any kind of exit interview?
Lorraine – no, not from our office and not that I’m aware. We don’t collect that and usually patients don’t give us that information as to why they move on. Often we do a hard close because the patient is getting services elsewhere, had an automatic close, hasn’t returned, moved on/other.
Mitchell – Any counties that have volunteered to be spot-lighted or best practices that can be shared?
Eunice – There are 2 counties that have sent in information. We will send the reminder to the county.
Dr. Beal – We will continue on, we heard at the beginning of the call that we need to be held to a higher level of accountability and we will strive to be more timely with the workgroup and getting out documents . Dr. Beal thanked the workgroup for their commitment, excellent work and dedication. Thanks to Lorraine for her work and staff. 
Dr. Beal asked Lorraine if she can remain on the call if anyone wants to remain to dialogue. She has 15 minutes. 
Debbie asked if the workgroup would be okay with scheduling the remaining quarterly calls for the remainder of the year as this would help some members with more advance notice. If we have any special calls besides the quarterly, that would be scheduled as needed. Dr. Beal reminded that as long as we have a quorum attend since we would need to cancel a meeting and find an alternate date if too many declined attendance. 
Debbie will work on getting the dates out to the workgroup members.
Lorraine offered to remain on the call for 10 additional minutes for comments. There were no additional comments.
Dr. Beal – For Section E, for those individuals who have been on an ARV regimen for > than 6 months and not undetectable, that might be interesting. 
Joseph agreed
Lorraine advised that Dr. Beal and Kate have received some of that data to review previously.
Section F – 

Leonard - Does the state use the HAB performance measures? 
Lorraine – yes we do
Leonard - Can we include that in the report?
Lorraine – yes, great idea
Mitchell – Will you be showing the data quarterly in the annual report? 
Lorraine – You will see it reported quarter by quarter
Dr. Beal – In ADAP, we have higher bars to achieve than just the HAB measures and we could outline to reflect the higher levels we have. 
Lorraine – yes we can show that on the report and trying to achieve better health outcomes. 

Lorraine thanked everyone for their comments and suggestions. They will go back and include everything that was talked about.  She will work to revise the timelines and send those out so everyone can see. For Joseph and Mitchell who will be writing the one page summary, please look at the timeline for your piece.
Meeting adjourned

PAGE  
March 28, 2013 ADAP Advisory Workgroup Minutes
Page 8 of 8

_1437994234.unknown

