Minutes February 16, 2016  
Ouachita Parish Health Unit – Community Room  
1650 DeSiard Street, Monroe, LA 71202  
5:30PM  
Call to Order Meeting was called to order and a quorum was met. Prayer was led by Lorraine Reed.
Adopt Agenda: A Motion was made by Terri Spence and seconded by Lorraine Reed to approve /accept the February 16, 2016 Agenda.  Motion passed unanimously.
Adopt Minutes of January 12: A Motion was made by Kathy Waxman and seconded by Lorraine Reed to accept January Minutes.  Motion passed unanimously.
  
Board Members 
Present:  Dr.  E. H.  Baker, Lorraine Reed, Melba Sandifer, Kathy Waxman, Terri Spence and Alisa Lear.  
Absent: Thelma Merrells, Lekeisha Powell and Mike Shipp.

Ownership Linkage-
Recognition of Guests: Laura Nettles - Families Helping Families.

Northeast Delta HSA staff present: Dr. Monteic Sizer (via telephone) and Delores Harris.
 
BOARD EDUCATION/ ENDS Items for DISCUSSION- 

Upcoming Events/Community Action:  Laura Nettles reported she received forms from Rebekah Gee representing DHH on January 28, 2016 concerning proposal of Options 1 and 2 for Disability.  Option 2 will cut the waiver program that is funded through Medicaid which now has 1849 individuals.  She expressed agency and personal fears about service cuts, unemployment for many and loss of income. Laura also reported Families Helping Families will have their annual conference with the State Department of Education concerning Diploma Tracts on April 22, 2016 @ the Monroe Civic Center Bayou Room.  The program currently enables children with developmental delays to earn their high school diploma instead of an attendance certificate.
  
GOVERNANCE PROCESS/EXECUTIVE LIMITATIONS for DECISIONS – 
Executive Director
ED Report Submitted 02/10/16 – The ED Report submitted describes Executive Limits to be addressed monthly. In February, they include:
	Financial Planning & Budgeting
Financial planning for any fiscal year or the remaining part of any fiscal year shall not deviate materially from the board’s Ends priorities, risk fiscal jeopardy, or fail to be derived from a multiyear plan.
	Financial Condition and Activities
With respect to actual, ongoing financial condition and activities, the ED shall not cause or allow the development of fiscal jeopardy or a material deviation of actual expenditures from board priorities established in ENDS policies.

A Motion was made by Dr. E H Baker and seconded by Kathy Waxman to accept the ED report as submitted that ED limitations were maintained and observed. Motion passed unanimously.  Since the budget cuts will impact staff and create service deficits, an Executive Session was recommended for discussion.

Treatment of Consumers- data available March 2016

Governing Board –
Executive Session: A Motion was made by Kathy Waxman and seconded by EH Baker to move into Executive Session for discussion of the changes necessary to the 2015-2016 budget and impact to staff with Dr. Sizer.  Motion was passed unanimously.

BOARD MANAGEMENT -							
Board Development/ Parish Outreach – Board intends to try and increase board membership so that all parishes have representation. Discussion of persons to contact, and ways to obtain names of possible members was brief.  Current members are encouraged to pursue options for new members within their parishes.
Travel Forms `- submitted monthly 
Board Member Terms & Appointments – Update at next meeting on any members term and appointments that may be expiring will be researched by Melba Sandifer.  Delores Harris and Alisa Lear will input data on a form Melba has used previously to document attendance and absences from board meetings so we may determine if any action required for current members.  


Motion to adjourn made by EH Baker and seconded by Kathy Waxman.  Motion passed unanimously.
Adjourn – Next Meeting – February 26, 2016 for Agenda Planning
The next Board meeting will be March 8, 2016 - Ouachita Parish Health Unit – Community Room, 5:30PM




















[bookmark: _GoBack]
Information provided by Laura Nettles and Dr. Sizer

Department of Health and Hospitals outlines $131 million in cuts to meet anticipated budget shortfall
Baton Rouge, La. - Today, the Department of Health and Hospitals (DHH) submitted a plan to the Division of Administration that outlines how $131 million in cuts would be spread across the Medicaid program to address the current budget shortfall. DHH Secretary Rebekah E. Gee, MD, MPH said cuts of this magnitude are a worst-case scenario and would only be implemented if the Legislature failed to find additional revenues to address this year’s anticipated shortfall. 
 
“We have outlined two options that will reduce Medicaid spending,” Gee said. “The reality is both plans will have a catastrophic impact to those served by Medicaid; insurance companies who administer the Bayou Health Plan, hospitals and other providers, and to the patients and people with disabilities who rely on Medicaid for their health care.” 
 
DHH developed two reduction plans, one that targets seven specific programs and a second option that eliminates all optional Medicaid programs. Both plans cut $131 million in state funds. In addition, because these state funds attract federal matching dollars, the total impact of both plans are $346.5 million. 
 
Under Option One, the proposed reductions are as follows:
· Public-Private Partnerships – Reduce spending on the Public-Private Partnerships by $119.1 million in state funding. This equals a $315 million total reduction when federal matching funds are lost. The reductions will be as follows:
- Eliminate $45 million in state funding ($119.1 million total) in supplemental payments to the partner hospitals that were included in the 2016 Appropriations Act.
- Eliminate an additional reduction of $9.5 million ($25 million total) to the New Orleans partner hospital in its supplemental payments that were included in the 2016 Appropriations Act.
- Further reduce the payments to partner hospitals by 12.7 percent. This reduction is $64.6 million in state dollars, $170.9 million total.
· Reduce Payments to Bayou Health Insurers – This represents a reduction in the per member per month payments to Bayou Health. The reduction is $10.4 million in state funds, $27.4 million total.
· Eliminate the Pediatric Day Health Care Program – This program serves 612 medically fragile children between the ages of birth to their 21st birthday. It is anticipated that these services could be continued by other Medicaid providers or by school districts. The reduction is $1.6 million in state funds, $4.2 million total.
Under Option Two, the following programs would be eliminated: 
· Reduce Payments to Bayou Health Insurers – This is the same reduction outlined in Option One; $10.4 million in state funds, $27.4 million total. 
· Pediatric Day Health Care Program – This is the same reduction discussed under Option One; is $1.6 million in state funds, $4.2 million total. 
· Hospice Program – Impacts 6,282 hospice recipients. State savings of $200,000, total reduction of $600,000. 
· Children’s Choice Waiver – Impacts 1,227 children with developmental disabilities who receive community-based services. State savings of $1.2 million, total reduction of $3.2 million. 
· Adult Day Health Care Waiver – Impacts 900 people who currently receive community-based services as an alternative to nursing home care, and another 4,000 people who are on the waiting list for these services. State savings of $700,000, total reduction of $1.8 million. 
· Residential Options Waiver – This is a program that serves 26 people who are former long-time residents of adult foster care but who now receive home-based care. State savings of $100,000, total reduction of $300,000. 
· PACE Program – PACE is the Program for All-Inclusive Care for the Elderly. PACE offers health care and social services to nursing home-eligible seniors in an adult day care environment. The program currently serves 235 seniors and has a maximum capacity of 600 participants. State savings of $1.2 million, total reduction of $3.1 million. 
· Supports Waiver – This program provides specific, activity-focused services to individuals with disabilities in their homes. The program will impact 1,739 people currently receiving services as of January 2016. State savings of $1.2 million, total reduction of $3.2 million. 
· Long Term Personal Care Services – This service provides hands-on assistance with basic self-care tasks such as eating, bathing, dressing, grooming, and toileting to low-income elders and people with adult-onset disabilities. Elimination of this program will impact more than 17,300 recipients. State savings of $16.6 million, total reduction of $44 million. 
· Community Choices Waiver – This is the primary home and community-based waiver program serving as an alternative to nursing facility care for seniors and people with adult onset disabilities. As of November 2015, there were 5,581 people in the program and another 33,000 individuals on the waiting list. State savings of $10.8 million, total reduction of $28.7 million. 
· Intermediate Care Facilities – These are institutions that serve people with developmental disabilities in a 24-hour managed care environment. Elimination of this program will impact 4,914 recipients currently receiving services. State savings of $24.9 million, total reduction of $66 million. 
· NOW Waiver – The New Opportunities Waiver (NOW) allows people with developmental disabilities to be served in community and home based settings instead of an institution. Elimination of this program will impact 8,686 people currently receiving services. State savings of $42.7 million, total reduction of $113 million. 
· Ambulatory Surgical Center Program – Provides day surgery procedures to an estimated 16,172 recipients. State savings of $200,000, total reduction of $500,000. 
· Hemodialysis Program – Provides free-standing End Stage Renal Disease services to 5,904 recipients. State savings of $3.3 million, total reduction of $8.82 million. 
· Prescription Limits in Adult Pharmacy Program – Medicaid pays for prescription drugs for Medicaid beneficiaries with a limit of four prescriptions per patient (recipient) per calendar month. But, there is an option to get more prescriptions under the “medically necessary override” provision. Eliminating this provision is expected to save $15.9 million in state funds, and $42.1 million total. 
In addition to these two options, the Department might also consider a combination of some reductions and program eliminations to achieve the necessary savings. 
 
“Both of these options are worst-case scenarios that we hope will not have to be implemented. The Department has always worked to address the yearly budget shortfalls without cutting provider fees and by minimizing program impacts by using various internal solutions. However, this year’s budget reality is monumental, and the potential cuts and their results are staggering," said Gee. "If this reduction plan becomes a reality, its impact will be felt by almost all residents. Vital health care services across Louisiana will be completely eliminated or diminished if additional revenue is not identified in the upcoming special session.”  
 
To learn more about DHH, visit http://www.dhh.louisiana.gov.
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