
ADAP Advisory Workgroup Meeting Minutes 
August 1, 2013
Workgroup member attendance:  Michael Dey, Karen Edwards, Michael Ehren, Mark Corentin, Dr. Elicia Coley, David Brakebill, Michael Rajner, and Leonard Jones
Department of Health staff:  Dr. Jeffrey Beal, Joe May, Suzanne Stevens, Jimmy Llaque,  Eunice Sawaya, Uneeda Brewer, Laura Rumph, Allison Roberts and Annie Farlin
Absent: Debbie Taylor, Lorraine Wells, Dr. Carole Broxton, Dr. Michael Wohlfeiler, Dr. Allison Nist, Mitchell Durant and Joseph Lennox-Smith
Guests and other attendees: William Greene, Michael Ruppal, Michelle Scavnicky, Joey Wynn, William Hightower, Scott Brock, David Richline, James Noble and Jason King
Dr. Beal welcomed everyone on the call.  He asked Annie Farlin to proceed with the roll call to make sure that a quorum is present.  
Dr. Beal asked if there are any public comments that need to be addressed to the workgroup.  No comments were made.  Dr. Beal stated he will give the invitation for public comments at the end of the meeting.
Dr. Beal informed the workgroup that the minutes that were sent are from the March 28, 2013 meeting, which everyone should have received.  He opened the floor for any comments as well as asked for a motion for the minutes to be approved.  
Motioned for approval: Leonard Jones 

Seconded: David Brakebill 
Workgroup approved by say, “yes”.

Dr. Beal asked Joe May to give present the Section Update, ADAP Update and the review of ADAP Quarterly Report.

Joe May greeted everyone and stated that he is going to provide Patient Care updates, ADAP issues and review of the ADAP Quarterly Report. Eunice Sawaya and Jimmy Llaque, both from ADAP, will assist with questions and further discussion.

Joe May stated that they received their final grant award for the current Ryan White Program on June 28, 2013.  The overall cuts to the budget were less than 5.2% nationally.  After modifications were made with HRSA, the overall cut concluded to be 4.7% nationally, which is good news.  Also, two grants were also being submitted within the last month with HRSA.  The Part B Supplemental was due July 15, 2013.  It was told that there were $15 million dollars to compete for.  On last year, as a point of reference, $8.6 million was requested, however, $1.8 million was awarded.  The request for this year is again, $8.6 million.  The award is expected to be received in September.  
The second application that was due July 19, 2013 was the ADAP Emergency, which was also submitted to HRSA.  The grant award is expected to be received by September 30, 2013.  HRSA asked that the funds be used within six (6) months, October 1, 2013 – March, 30, 2013.  The amount that can be requested for this grant is the maximum amount received from the previous year, which was $13 million.  Joe will keep the workgroup posted as to the amount both grants will be awarded.
Joe informed the workgroup that HRSA came for a site visit on May 14-16, 2013.  The three (3) representatives from HRSA were Sean Chapman, our Project Officer; Heather Hauck, Director of State HIV/AIDS Program; and Christine Rivera, ADAP Consultant and New York State ADAP Director. The purpose of the visit was to review operations and updated progress since the last site visit in 2011.  The site visit went very well and they were very impressed with the number of accomplishments that were made since 2011.  There were a number of findings counted for best practices.  The seven (7) topics they considered as best practices are the following:
1. Management: HRSA staff acknowledged progress in this area utilizing data that impact  ADAP outcomes.  

2. ADAP Recertification: HRSA stated that our process was robust and meets the HRSA terms of having the client recertify twice a year.

Joe stated that there were no compliance issues/findings that were rooted in legislative requirements.  The findings and recommendations that were given by HRSA didn’t carry any legislative requirements.

The areas that HRSA commented for improvement were the following:

1. Continue effort to streamline client enrollment
2. Linking ADAP database with Careware

3. Continue to focus on drug pricing and dispensing practices. A comment was made in regards to Central Pharmacy; should investigate on how to expand capabilities to interface with other pay sources and funding, more like a retail pharmacy.

4. Expanding the PBM network at the next opportunity to make access greater and not relying on one particular access, which has been discussed internally.
The third area of recommendations focused on budget forecasting and program planning. HRSA recommended to continue to enhance budget forecasting methodologies.  
The fourth area of recommendations were also a continued focus on Florida maximizing the PBM network and to make sure that we maximize third party recruitment and rebate potential for the insurance clients.
The final recommendation which is related to the previous recommendation, concerning the Aids Insurance continuation program (AICP) and the Affordable Care Act.  HRSA would like for them to continue to redefine the program planning activities to tease out the clients that are not impacted by ACA, who are already in the system with insurance, but clients who are moving into insurance services based on ACA and insurance premium assistance.
Joe concluded that this is a very brief summary of HRSA findings and recommendations from the site visit.  They are preparing the response to HRSA, which is due on August 19, 2013.  A formal response will be prepared within the next 2 weeks.  He opened the floor for questions.
Michael Rajner asked Joe May if the response to HRSA can be shared with the workgroup?  Also he asked Joe will he submit a summary of what he just informed us to be included into the minutes.  Michael also voiced his concerns about streamlined enrollment, eligibility and follow-up procedures. Joe stated that he noted Michael’s concerns, the workgroup will be copied on the response regarding the HRSA visit and there will be a summary of comments included in the minutes for reference.
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Mark Corentin asked Joe May was HRSA referring to adding more pharmacy to the PBM Network or adding more ADAP clients, not just the insurance patients. Joe stated that he believed HRSA was referring to both, but more focused on the insurance patients. There were no recommendations of transitioning non-insurance related patients to PBM.  It was recommended that they expand a more diverse pharmacy network.  
Dr. Beal asked was HRSA referring to the central pharmacy acting more like a retail pharmacy to include other wrap-around drugs that the ADAP patients would need, so they can get services from a one-stop pharmacy.  Joe stated that HRSA didn’t go into detail from their comments. He stated that he didn’t read into the wrap-around medications. They will continue to dialogue with HRSA as they prepare their correspondence for the site visit.
Joe May informed the workgroup that there is continuing activity in progress regarding the ADAP ITN.  There isn’t much detail to share, but they are moving forward with the process to the competitive market place.

Joe May acknowledged that Kate Goodin resigned with the department in June and relocated to Arizona.  Her position has been advertised and interviews are being established.  He also informed the workgroup that Lorraine Wells and another ADAP staff are in Washington, D.C. attending the National ADAP Technical Assistance Forum, which started today.  

Joe May asked Eunice Sawaya to present the ADAP Fourth Quarterly Report, which was emailed to the workgroup.  Eunice greeted the workgroup.  She expressed gratitude to Dr. Beal regarding his comments and suggestions in the next quarterly report.  She also informed the workgroup that it is now posted on the ADAP website.  She asked the workgroup to go to page six of the report, Statewide Pick-up Percentage, and opened the floor for suggestions and/or comments.  Also, she opened the floor for suggestions and/or comments for other pages included in the report. Dr. Beal also asked the workgroup has everyone received the ADAP Fourth Quarterly Report, which was emailed.  He asked for suggestions and asked for feedback from the workgroup.  He also expressed how they have done a nice job doing this report during the timeframe of staff turnaround and applying for due dates.  
Joey Wynn asked about the overall percentage for the quarter against the total enrolled?  Why is it so low, 72% not 75%?  Eunice stated that the percentage has increased each month.  Eunice stated that the numbers represented active ADAP patients. Dr. Beal expressed his concerns regarding the footnote that was included on this particular page.  Eunice stated that she can provide the data for the numbers indicated and agreed to revise the footnote per his suggestion. Jimmy Llaque informed us that clients pick up early, as well as late, which are included in this data.  He also agreed with Dr. Beal regarding his comments. He informed the group that the database has added features where the county health departments receive a report on Mondays that inform who has/has not picked up medication within 60 days.  Suzanne Stevens asked Jimmy Llaque about 60 days pickup versus 30 days.  Jimmy stated that it is really 30 days from the last date of pickup.  Mark Corentin stated his concerns about the 60 days closure and expressed a current patient occurrence with medications.   The medications weren’t logged in and should be included into the report. Jimmy stated that they met with Central Pharmacy on Tuesday regarding the automatic process to upload the pickup information and the case he is experiencing.  Michael Ehren stated the QS1 has it where the signature is captured along with the date received, which is the real time date.
Eunice continued with page 7, Client CD4 Count, which she indicated Dr. Beal’s comments that will be included into the next report (breaking the count down to 0-50, 51-100, etc.).  Dr. Beal asked if they will know when a patient coming to ADAP Program is a naive patient or ARV experienced?  Jimmy stated that they can run data on clients that are new to the system and during enrollment which includes if they have taken medication before.  Jason King asked how the data is being collected.  Is it being collected as the client is enrolled for the first time, through Ryan White, updated throughout the year?  Jimmy stated that ADAP uses the data from the CHDs as they are enrolled and during recertification, which is twice a year (every six (6) months).
Eunice proceeded with page 8, Client Viral Load, which she acknowledged Dr. Beal’s comments for this report.  She is going to meet with Lorraine regarding the breakdown for the next report.  Dr. Beal stated that there is new data suggesting a break off in effectiveness of ARV when VL is > 500,000.  Dr. Beal is going to request  breakdown data for VL >100,000 and VL > 500,000. He and Eunice can discuss this further.  He also stated that he is pleased with the progress that has been made and see if Florida can be compared with California and New York.
Eunice concluded with page 9, Gender.  Once again, Eunice acknowledged Dr. Beal’s comments for this report. She used the chart from the previous report and understands that the yellow color and the ethnicity does not give a clear number, which will be changed for the upcoming report.   It was asked if the 0.1% transgender in each county can be provided. Eunice stated she can provide this. Dr. Beal stated that we need to make sure we have clearance to provide this information since it’s a small population.  
Leonard Jones asked why the number has increased to 1,000 from the 3rd – 4th quarters on the Client Viral Load. Jimmy stated that most of increase came from the insurance population, now that ADAP is available to assist with co-pay and deductibles, as well as AICP transitions, which are now receiving services through the CVS network. 
As reviewing the concluding pages of the quarterly report, Mark stated that on the ADAP Formulary should have Aczone Tablets and not Gel.  Eunice stated that they will update this for the next report.

Dr. Beal stated the quarterly report has been posted on the ADAP website for public review and to email Eunice Sawaya any additional suggestions for the upcoming ADAP Quarterly Report. Her email address is eunice_sawaya@doh.state.fl.us.
Dr Beal informed the workgroup the membership positions that are vacant include part B Representative, HIV/AIDS Nurse, Case Manager, ADAP Consumer, 2 Alternate ADAP Consumers. The membership applications were sent from across the state and have applicants for all vacancies with the exception of Part B Representative and 2 Alternate ADAP Consumers.  We are at the position to have the member selection committee, which consist of Mitchell Durant, Joseph Lennox-Smith, Dr. Allison Nist and Michael Rajner, review and make recommendations to the ADAP Program for the applications we have received. 
Michael Rajner asked Dr. Beal to share the exact count of applications for each vacancy.  He also expressed how we advertised the application for the workgroup.  He would like for us to have the application extended for an additional 30 days so that we can have a good quantity as well as recruit good talent for the workgroup.
Dr. Beal stated that we received 19 applications.  He also stated his recommendation that we should proceed to fill these vacancies with the applications we have received.
Michael Rajner stated his additional concerns regarding how the applications were advertised.  Dr. Beal stated that it was sent to HAPCs, Patient Care, Case managers, Part As, discussed at PCPG meeting and  ADAP.  Allison Roberts and Joe May stated that he was acknowledging those venues that the applications were sent.  Suzanne Stevens advised that she conversed with two people regarding Part B Representation, which they may have checked the incorrect box, which they are case managers. Dr. Beal stated that we received four case managers applications, one of which is able to be considered for the Part B Representative.  
The question was asked how the Part B Representative is being defined? Dr. Beal stated that we didn’t define that position. Part A Representative is someone who works within a Part A organization at an administration/authorization level. He questioned if Part B should or should not be defined. He asked Joe May to comment regarding this. Joe stated that he believed, after discussing with Allison Robert and Debbie Taylor, that the Part B Representative can be a person from different facets of our program, lead agency affiliation, Part B clients, case manager who is in the Part B system, also didn’t have a finite definition of who the Part B Representative will be.  David Brakebill stated that Joe May has it correct, which was discussed a year ago.  

Dr. Beal stated that he needs some recommendations from the workgroup regarding ADAP Consumer Alternates?  Michael Rajner asked how many applications we received for this category. Dr. Beal asked Allison Roberts to report how many applicants we received.  Allison Roberts stated that we received three for that representation, along with other categories they checked.  Dr. Beal stated that we need to rank the choice of representation on the application so applicants can categorize their abilities to be a rep in more than one category. Allison stated that she agreed to this. 
Dr. Beal stated that there are two issues regarding corrections for the application. The category for Corrections/Jail Linkage should be removed since we don’t have a seat for that category and to add a comments area to the form, for applicants to identify their additional talents that aren’t listed on the application, which can give the workgroup more flexibility.  Leonard Jones stated that he doesn’t oppose this change. Michael Rajner stated that we should extend the deadline for an additional 30 days and the sub-committee to meet in September for recommendations, in order to be fair.  He expressed his concerns regarding not having data on the applicants.  Dr. Beal presented the motion to the workgroup from Michael Rajner. There was no second motion given.  Dr. Beal stated that the categories will be updated on the application and will be sent out again for 30 days.  Dr. Beal asked for a motion that the Part B Representative can be selected from the case managers applicants that were received.  Michael Rajner opposed the motion being made since we can’t identify them linked to the Part B program. Allison Roberts stated that she can verify that the case managers applicants we have received are affiliated with the Part B Program.  Leonard Jones motioned that we select the Part B Representative from the case managers applicants received. No second motion was given.  Dr. Beal stated that we will clarify the Part B representative on the application and ask for applicants within the next 30 days.
Dr. Beal stated Allison Roberts will be leaving on Thursday, August 8th for a promotion. He asked for volunteer(s) to work with him along with Debbie Taylor and Annie Farlin regarding the workgroup.  Everyone say good-bye to Allison.

Dr. Beal stated that anyone who has joined the called after the roll call has been made, to email us your names so that their names can be added to the attendance list. Dr. Beal expressed his gratitude for everyone’s support and look forward to meeting with them during the next quarterly meeting.  Meeting adjourned at 4:34 p.m.
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