State CFAC Meeting — Approved

State Consumer & Family Advisory Committee

MEETING MINUTES
Wednesday, February 11, 2015

Location: Holiday Inn Raleigh Downtown Capital Time: 9:00 a.m. - 3:00 p.m.
Oak City Room
320 Hillsborough Street, Raleigh, NC  (919) 832-0501 Phone (919) 833-1631 Fax

Members Present: Marc Jacques, LaVern Oxendine, Nancy Carey, Mark long, Anna
Cunningham, Bonnie Foster, Mike Martin, Doug Wright, Kurtis Taylor, Sue Guy, Samuel
Hargrove, Ben Coggins, Bev Stone, Ron Rau Jr., and Brandon Tankersley

Members Excused Absent: Marie Britt, Dennis Parnell, Kelli Moore Carson, and Bobbi Wells

Division Staff Present: Stacey Harward, Suzanne Thompson, Eric Fox, Wes Rider,
Glenda Stokes, Spencer Clark, Deb Goda, Janet Breeding, Leesa Burrows, and Walt
Caison

9:05 a.m. — Meeting began - Marc Jacques, Chair: reviewed housekeeping issues made
sure all members turned in their stipend paper work.

Approval of Meeting Agenda.
Motion
15t Bev Stone
2"d Ron Rau / unanimously approved.

Approval of Minutes from the December 2014 SCFAC meeting.
Motion
15t Ron Rau
2"d Sue Guy / unanimously approved.

Approval of Minutes from the State to Local Conference Call for January 2015.
Motion
15t Ben Coggins
2" |LaVern Oxendine / unanimously approved.

Chair, Marc Jacques — Reminded members of the Statewide CFAC meeting being planned
for Friday, February 20™ in Wilson NC. He encouraged members to consider attending and
reminded them to RSVP to the Eastpointe CFAC Liaison, Melissa Reese.

Chair, Marc Jacques — Reviewed a flyer with a list of State and Local CFAC conference call
dates. Attachment 1.

The Chair reviewed with members two new forms. The first will be used to track State CFAC
member’'s membership in other advocacy organizations and the second to track their
attendance/participation in local meetings. The forms were passed out and members were
asked to fill them out and send them in prior to SCFAC meetings in the future.



The Chair opened the floor to CFAC member's comments.

Brandon Tankersley — brought up an issue that he would like to discuss in-depth at the next
SCFAC, the accountability of LME/MCO, committee agreed that they would like to have this
on the agenda for March.

e Anna Cunningham — Number of providers / providers that are denied because they
are not providing adequate services.

e Specialty Services — Are they getting the funding that they need or not? Reports that
those that provide specialty services are not getting paid enough and are having to
close their doors. (Anna Cunningham)

e Bonnie Foster — Brought up that she had knowledge of a provider having to recently
“shut their doors due to not being paid by the LME/MCO in a timely manner.”

e Partners is very transparent with how they pay their providers, payment dates average
7 days, Partners welcomes any questions. (Ben Coggins)

e Alliance received a $10 Million pay back for unpaid claims from the state (Marc
Jacques).

e Doug Wright — Clarified that the $10 million payment received by Alliance was based
on the State not having accurate numbers of Medicaid recipients and stated that
Alliance was not the only LME/MCO to receive a back payment.

9:20 — David Taylor — Spoke on the OCSS [Our Communities Standing Strong] / SABE [Self
Advocates Becoming Empowered] /ADA [Americans with Disabilities Act] — 25" Anniversary.
Attachment 2.

e David explained that the organization is funded through a three year grant.

e David spoke about a new 501 c3, People First of NC Inc.

e Reviewed some of the organizations recent activities and plans for the future.

e He encouraged people with questions or wanting to participate to contact Ellen Perry
by email at peoplefirstnc@agmail.com.

The Americans with Disabilities Act (ADA) will turn 25 on July 26, 2015.

e Legacy Tour to celebrate the 25 years.

e May 3 & 4 Greensboro UNC — program will be focused on Education.
e May 5 & 6 Raleigh — program will be focused on Self Advocacy.

e May 7 & 8 Charlotte — program will focused on Self Employment.

Sue Guy — Offered to assist David in planning for the ADA 25™ Birthday and to assist in
bringing ADA / Civil rights issues to light.

Mr. Taylor — Asked the group to partner with People First. To let officials know if parking
spaces are not adequate or if there are other accessibility issues in their communities.
Additional info on the Legacy project can be found at www.adalegacy.com.

Bev Stone — Asked if the local CFACs could be provided with copies of the flyers that Mr.
Taylor had passed out. Mr. Taylor pointed out that copies of the information are available
online at http://www.sabeusa.

To report issues concerning ADA infractions you may contact:


mailto:peoplefirstnc@gmail.com
http://www.adalegacy.com/
http://www.sabeusa/

e NC Division of Health Service Regulation — Complaint Hotline — 1-800 624-3004
e NC DMH/DD/SAS Customer Service 1-855-262-1946

9:30 — Janet Breeding and Deb Goda made a presentation on Home and Community Based
Services (HCBS). Attachment 3.

e The Committee made several suggestions and comments regarding the HCBS these
will appear on http://www.ncdhhs.gov/hcbs/.

12:00 — Lunch — State CFAC Committees worked through lunch.
1:10 — Panel representing Mental Health, Substance Use, and IDD/TBI.

Walt Caison, PhD, Section Chief — for Community Mental Health, provided an overview of
his section. Attachment 4.

Mr. Caison provided an overview of the following programs:

e Child Mental Health Treatment Program.

e Adult Mental Health Treatment Program.

e The Geriatric and Housing Transitions Program.
e The PATH Program.

Anna Cunningham — Asked Dr. Caison about the initiative to bring children back from out
of state placement. According to Dr. Caison this was known as the Bring them Home
Initiative which reduced the numbers of children living in out of state placements by 1/3'.
According to Dr. Caison “We are still working to develop programming that would allow
more children to come back to NC”.

Spencer Clark, MSW ACSW, Chief — Addictions and Management Operations, provided an
overview of his section.

e Mr. Clark — Provided an overview of the addictions treatment programs managed by
DMH I/DD SAS including inpatient, outpatient and prevention programs.

e He also spoke about pending legislation which would take funds currently received by
the publicly funded Alcohol and Drug Treatment Centers (ADATCs) and give them to
the LME/MCOs to manage. LME MCOs could then choose to contract with the
ADATCs or purchase services in their communities. Bill DRS25004-MGa-8B.

e Discussed the Bill DRS25004-MGA-8B, it is the intent of the General Assembly to
integrate the ADATCs into the array of publicly funded substance abuse services
managed by the LME/MCOs over a three-year period beginning no earlier than July
1, 2016 and ending with full integration by June 30, 2019. Attachment 5.

Leesa Burrows Project Management Team Lead, — IDD/TBI and System Performance
Section.

Ms. Burrows — Stated that as the Team Lead she provides oversight to the Project
Management Team using project status updates. She stated that she would be glad to take
any questions she did not know the answers to back to the subject matter experts at the
Division and facilitate a response to the State CFAC.


http://www.ncdhhs.gov/hcbs/

Ms. Burrows — Provided information on the Five year State Action Plan. The MH/SA and
Aging Coalition and the Crisis Solutions Initiative.

2:15 — Public Comment

e Mr. Daniel Orr — Addressed the group. Mr. Orr read to the committee the Patients’
Rights and Grievances brochure from Recovery Innovations. He passed out a flyer
with information detailing his attempts to help a loved one access recovery oriented
services. The flyer also detailed Mr. Orr's frustration with the mental health and
criminal justice systems. The flyer is not included in minutes since it contained
personal information on person that Mr. Orr was discussing. State CFAC has never
heard directly from Mr. Orr's loved one and does not have permission (a signed
release) to discuss her issues.

e The Chair introduced Ms. Siobhan Daily (sp?). Ms. Daily introduced herself as a
senior at NC School of Science and Math. According to Ms. Daily she saw a
psychiatrist who had prescribed antidepressants. Because of this she is currently on
“mental health probation” at her school and subsequently feels very isolated. She
asked the committee for advice. Members of the committee engaged her in dialogue
and two of the members offered to talk further with her after the meeting.

e The Chair introduced Bob Carey - Mr. Carey passed out flyers for upcoming Disability
Rights of NC listening sessions. He encouraged State CFAC members to attend the
sessions.

2:30 — Committee updates

Budget Team — Doug Wright reported on this task team — Bonnie Foster will send out last
year’'s Gaps and needs report in order to prepare to gather information for this year’s report.
Gaps and needs report is due by April 15t 2015. Ron Rau has reached out to legislator Donny
Lamberth.

Data-Com and State to Local Conference Call Task Teams — Anna Cunningham
According to Ms. Cunningham the State to Local Conference calls have been proceeding
well. She gave a brief update on the new format for the meetings and how having each local
CFAC will rotate giving a report on local issues that have been working. She also shared
that the Data-Com Team is preparing to work on the State CFAC annual report. The Chair
asked each Task Team to send her an update on their progress for the year. Reports could
be included in the State CFAC annual report. Mr. Jacques will email a reminder to the Task
Teams asking for this information.

Ben Coggins — Mentioned that the State and Local CFAC Conference Calls have been
getting lengthy and that they are trying to address this. Ms. Cunningham asked the
committee to think of additional ways to distribute information.

Recovery and Self Determination Task Team

LaVern Oxendine — Reported that Dennis Parnell is working on a position paper detailing
how a recovery model of services and supports can help people to recover and also save
money.



Marc Jacques — Prior to closing the meeting did inform the Committee that they would be
forming a nominating committee in accordance with their by-laws to start the process of
nominating candidates for the new State CFAC officers.

3:15 — Meeting adjourned

Attachment 1.

State CFAC to Local CFAC
2015 — Conference Calls

Toll Free Number: 1-888-273-3658 — 2490768# — Access Code

Enter Access Code #) After the number.

(3'Y Wednesday of every month)

TIME: 7:00 p.m. —-8:30 p.m.

Conference Call Dates




January 21, 2015
February 18, 2015
March 18, 2015
April 15, 2015
May 20, 2015
June 17, 2015
July 15, 2015
August 19, 2015
September 16, 2015
October 21, 2015
November 18, 2015
December 16, 2015

NOTE: * 6 Mute / un-mute the line {toggle}
* 9 Roll Call of the participants

Conference Calls subject to change or cancel at the discretion of the committee.



Attachment 2.

mmunity Standing Strong

ke Kudzu you can't stap it!
2001




http://www.sabeusa,or, Region 6 Rep.fOCSS Rep. David Taylor Jr.  davidtaylorjr30@yahoo.com
Check out the OCSS Project

0CSS — Our Community Sta nding. Strong — This is a 3 year grant from AIDD

AIDD — Administration on IDD

We have done Video Blogs on many things important to persons with IDD.

NC-OCSS has funded the 501c3 of People First 1 of NC, we have done ADA
Parking Patrol project on Handicap parking — accessible parking, and many other
things. NOW we are working on ADA 25", Birthday and the Legacy Tour to
celebrate the 25 years. In NC in May 3 & 4 Greensboro UNC; 5&6 Raleigh,
Charlotte 7 &8. More details later | Contact Me!

0Ll
REHTS

Anniversary Celebration!

The Americans with Disabilities Act (ADA) will turn twenty-five on July 26, 2015, And a
big anniversary deserves a BIG celebration! That's why we're partnering with individuals
and organizations around the country to prepare for 2015.

PEOPLE FIRST j]l OF NC, INC.  Ellen Perry peoplefirstne@gmail.com



Attachment 3.

3/4/2015

Medicaid's Final Rule for
Home and Community Based

Setting Requirements

Jamary 21, 2015

M

What we know and what our plans are so far...

i

The Centers for Medicare and Medicaid Services
[CMS) putout a new rle in 2014, ¢EmMS

The rule says what & community setting must be like tor
peaple getting Medicaid walver senvices.




s

Three {c) waivers in North Carolina come under this
new CMS rule. ¢Ems

* Marth Caroling Innovations {lnnovatlons)

+ Community Altematives Program for Disabled Adults
{CAR/DA) thi self directed option - CAP Cholca

= Community Altermatives Program for Children (CAP/CY

3/4/2015

The specific walver services under this rule are:
= Inmovations
-Rasidential Supports
Dy Supports
Supparted Employment
* CAP/DA and CAP Choice
Adult Dy Health

* In NC, no services under CAP/ C come under this nule.

What does the rule mean?
.S Denple who get Medicaid waiver semvices

and supports must have the same benefits of living in
a community as others do.

10



Hs

Community Means:
* whera paople live;
+ where people work; and
+ tha places people go,

3/4/2015

s

Communities in North Caroling +fSSSE must
be placas where . .. :

= your fights are respectad;

= your hoane is net just in the community; it is part of the
community;

= you can bead your e they way you cheose, at home and
arwary from home;

Hs

* yau are sida by side with everyone else at work and making
a living waga;

* you conirel personal resources;

* you have a choice about senvices and supports and who
provides thess;

» you can be with friends and loved ones;

11



* you feed safe and are healthy;

* you are treated with the dignity and respect that we all
desenve; and

* you are a valued member of the community.

3/4/2015

s

So, how do we get there?

The rule tells us.

W

North Carolina must send a transition plan to

CMS <E€pas. by March 16, 2015 to show how it
will meet this rule.

o

12



s

The North Caroling Transition Plan will show the steps
aurstate will take =

.. to give people the kind of life they want.

3/4/2015

s

For our plan to work, we need help from:
« peoplewho getwaher services and their families;
* penple who want waker servicas;

« agencies Ut hedp with the walvers on behalf of the
Division of Medical Assistance (DMAK

= providers; and
* olher vahued stakeholders.

2

We will ask for that help by:
= Talking tugether sbout the plan at listening sessions.
= Putting the pan and other information on curwebsite:
= Getting your faedback and ideas thiough email, phane,
il and in persan.

13



s,

The NC Departiment of Health and Human Senvices
website Is: hitp:/ www.nedhhs.gov/hehs

The “My Future, My Plan® email address is:
HCBSTransPlan@dhhs. ne.gov

3/4/2015

N |

s

Wa want to hear from you... Eﬂ'

= Tiell s what matters mast i you In this process.

* Share with us what you see as the concems with this
rule/ process.

+ Tell us how we can be sure as many people know ahout
this as possibile,

+ Share what you like about the plan/ process.

We are still listening...

= Tiell ues what needds to change.

* Tell s what needs to stay the same.
= Will ther he any negative oatcome for you or othars?

= I3 these anything that will help you batter undorstand the
changas?

14



A
Sharing and Listening Sessions

We will have six sessions:
* Lincolmton 33715
» Rabiigh 2/3/15
» Groanville 279/15
» Winston-Salem  2/10/15
* Wiimington 2711715
« Asheville 2/12/15

=+ o & e i eaRceden s 10 had weather, we caTnct schad ule 1L o el we
el plem bar g e call

3/4/2015

4

Next Steps for the State
The State will look at thelr agreements, contracts
with their responsible agencies to sea if:
= these agreements belp make the plan work, and
= if not, the State will make changes.

s

More Steps for the State

The State will look at their rules and regulations to
seaif:

+ they help make the plan work, and

+ If not, the State will maks changes.

15



£ 3
Another Step for the State

The Division of Medical Assistance (DIMA) will make
changes to the waiver policies and will submit walver
changes to CMS. Ems

3/4/2015

Next Steps with Providers

» This Statewill test & provider szl assesament toal.

« Prosiders will ook at thelr serdces and what tha new il
5.

» Tha tool may be changed to make it better basad an tha
et

= M| prviders will be glven the tool and trained on how to
use It

More Steps with Providers

= |Fa prowidier is nol mesting tha e, they will tell the
respansible agancy how they ane going bo messt itand by
what date.

* The iespoasibie agency will review these plans and decide
I the providess' plan will meet what the ruls says.

+ Mo martter what, serdcas will continua for peopla if that is
‘what they choose,

16



s,
Wihatif ..

a provider chooses not to meet the ule?

* Thi: peogle they support will ba given a choice of another
provider,
* Most importantly, sanices wilfl continue,

3/4/2015

s

Next Steps.
» The Stale F must maka sure that e e is

met, .

* CMS ¢Spas mustapprove the Stale's Transition Plan.

+ Wa, the State of North Caroline, .o 500 4 pew
fubure for Improved community acooss and quality of life
Tar people raceiving waiver senices,

« ‘We will work with people who izse hame and community
based services, thoir families, allies and othars to
becomea the change.

« Togather, we will make this wskon real.

e

17



s

To leam more, see:
* hltgeWheatisiel gov

* itfpes v 1 g,
= hitpey v nexflsh, o ks prosidars, T00;
. q o feapdaim
= g v e

3/4/2015

s

= W want pou bo ke giving usany feedback yi have.
= Wiz will change the *draft® bessd an what we leamed from the
Sassons.

After Tonight...

= Wiewill s sure thatthe new plan |5 avallabis for everoneto sec.

50 they can shane theirthoughs,
= W will sand “our” plan to CMS for thelr redew and approval.

« Atihe samo time, we will begin working with all of our partnars o

imakn the plan *mal®.

10

18



s

Thanks so much for coming to siare with us abowl...

3/4/2015

11

19
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Attachment 4.

GT0Z ‘1T Menigad

Y|eaH |ewus i Aunwiwos ‘Jaiyn
aud ‘uosie 1jem

ajepdn YoM
UleaH [ejuajy Alunwwo)

SYS/ad/HNG ON

21



Jeafiad uoljw 8'1$ -

GT0T-E€T0T A4S Ul Ajquiassy |esauay) ayl Aq papung «

"HIOM
Sueldiuljo yoddns pue sawoalno yoei} 0] |00) paseq-gam
e ‘wiojie|d awoanQ pue ssuewiopad 9N suldojoraqg e

‘S9aulel] 0} UOIIRYNSUOI pue ‘Suiydeod ‘guiuiel)
apinoid 01 [apow aAleIoqe||0) Suluiea] Suo|-1eak sas e

*90URINSUI PIRIIPSAl YUIM USIP|IYD 10} SJUBWRA.
BWINEI] PASL(-92UBPIAD Ul SURIDIUI|D PASUadI| SUlel]

(d19) weisoid Jusuneail piyg J

'Si

22



SwalsAs
|00Y2S |B20| pue ‘s{]Hd ‘uononisuj aljqnd jo Juswneds(
3yl ‘SYS/ad/HING ueamiaq 108(oid sAneIoqe||0] «
$]00Y9s AIunwiwod
pue S{1Yd Woij pue 03 suomisues} guiroidwi sapnjou] e
'S41Hd ul Juawiealy guiAlgdal YyinoA oy uoneanpa |eroads
pue Jeingai alendoidde apinoid 01 S41Md 10} SIJUBIU| o
'S414d Ul yinoA 1o} uoipeanpa 10} spuny
pajelidoidde Ajquiassy |e1auas) syl GTOZ-FTOC A4S U]

(s414d) senijioed juswieai}
|enuapiIsay sulelyafsd ul uoneonp3

23



‘Adesayooeuneyd

pue ‘bwoddns pue uoieanpa Ajiwe; ‘sadlMas uoileInpa

pue juawAhojdwa payoddns ‘saidesayl dnoig pue jenplAlipul
‘JuaageueLw aseo aAIasse sapnjoul are) fyeloads paleuipioo)

'SISOUoAsd Jo JuaWieal]) pue uoieaynuap
Aes Jo) (a1en fyjeroads pajeulploo)) [3pow paseq PaouspIAg
ue asn 0} (Yjeay |eloireyag aouel||y pue aiegelseo)) ssusiojd g

"SIsoyoAsd Jo aposida T
e Sulouauadxa ajdoad Sunof pwoddns 03 saAieniul U0 Juads aq spuny
1URI3 Y00]q Y3|eay |eiuaLl JO 9%G 10} Juawwalinbai [eiapad #1102

}98l01d sisoyafsd aposid3y 1sii4

24



Salouage $S040. SaJIMSS 3)euIpi00d
OYM SaAneloge|jo) Aunwiwo) jo guiuonoauny ay) aroiduwy

$39|Mas paseq-Ajunwiwod Ayjenb 0} ssedoe Ajawun asealou)

ssa004d uiuuejd pasnaoj-A|iwe) e FuiSn UOIRUIPIO0I 3D 3SEAIIU|

yoddng 1994 yinoj pue poddng Jaad Ajiwe4 01 S$820e asealou|
JUSLIUOJIAUD

21ed pageuew e ulyym aled Jo waisAg Suluayguails uo snooq e

"ueis
guiuue|d Suoj-Jeak e Jo }I0M 3L UO pJing 0] JULRILY 3IIAIDS
2189 JO WI)SAS |elopay e papieme sem IN ‘bTOZ 11e4 Ui uj

sjuely) uonejuawajduwyj
pue Suluueld aie Jo wajsig

Si

25



gulojuow
A12py Jo uonajdwod ayy 1o a|qisuodsal Ajagie| S1 pue $3)LUIPI00d HNG -

A119pyy 01 2anoeid pue uopejuawa|dwi ‘dn peys punoie sQI pue
siapiroid 03 oue)sisse |ealuyoa) pue uules Suipinoid usaq sey HIANG -

paljjuapi aie uonenauad
pue uonejuswajdwl punoie suonejoadxs aiaym ‘1791 ay1 jo ved s13S-Sd| -

'PBAJOAUI ST HINQ MOH
YoM pul) ssau||l jeauaw Yyym ajdoad ul ssyoeosdde Juawhojdwsa
[euonipel} uey} aAI}981a 310 SaLWI} 931y} 8 0} }| PUNO) BARY S3IPNIS e

S19pJosIp SULIN220-09 pue SSAU||I [eIUALL 319AAS B aAey oym 9jdoad
Joj Juswifojdwa payoddns 03 yoeoidde paseq-aouaping ue si 3S-Sdj »

(3S-SdlI) Juawiojdw3 payioddng
- spoddng Juawiaoe|d pazijenpiAlpuj

26



(paja|dwod swea) zg JO |e101) SYIUoW |T
Jsed ayj ul wea) uo paje|dwod [JVIAL € pey 91.)s aul ul sWea) salyling ||e ‘alep o) -

S9U0IS3|IW 191 INO SPIBMO]
ssasgoud %or1y 01 $3109s pue suodal [JYIAL [BUL [|© JO UONBIUSLWINIOP SuleluleW HNG -

S19VINL Sunejdwoo ul paajoaul A[30211p aJe Jels HIAG Ano4 S1OYIAL Jo SuLioos
pue uopa|dwiod ay} punoie Jajuad VI 19V IN 9Y3 Ulim saleioqe|jod Ajaanoe yeis HNG -

:PAAJOAUT HING S! MOH
Aoijod Jad pue 7oL 8y3 Jad wayy uo paya|dwod

(1OVIND 1OV Jojuawainseal\ 1o} |00] e aAey 1snw siapiaoid [y 11V
paljuapi aie uonensuad pue uonejusawajduwi

punole suonejoadxs aloym ‘791 dY3 Ul paynuapI AJINSS B S1 | IV
200¢ @ouis Aelre ad1nas JN ayl Jo ped usaq sey 19y

A 19Y) Judwileai] Aiunwiwo’) aAIassy

27



uoissaidaq -
UoIUaAaId SISU) pue apioIng -
"uonejndod
SuISY 9yl YIIM 8S[) 99uUeISqNnS pue yijeaH [elusiy -
:Sgulules] 8y} U0 SN0
'S1I9pIA0Id 113y} pue QN /JINT 1o sSulutel)
|euolgay { Josuods 0} Juesg ayl Jo 000GS 2A19931 [|IIM HING

‘uonijeo? Suidy pue as( 9ouULISYNS YIjeaH |eIUs A
ay1 01 3ueis e papieme £Juadal UONEPUNOS SPJOUAaYy 'g a1ey

(1SY9) swea] fyjerdads }npy dujeriay

28



S|[Iypues - (SSa|awoy Jo # W] U] Ju10d £#) 010qSUIaIY) -
|BuIpIe) - (SS9|aWoY JO # awl] Ul Julod T+) 8nojey) -
‘Seale panasIapun om)
0} weigold Jo uoisuedxa 10} mojje ||IM Suipun4 [RUORIPPY
"YoJe\ ul Suluuidaq euljoied YuoN
10} YHSIAVS Woij uipunj ui asealoul ue aaey [JIMSTOZ A o

(uoyguiwiim ‘lItH 18dey)
‘a)11nen18he ‘9]|IAs91L)S ‘O]|IABYSY) SIS G BARY ‘Ajjualing
(Hlvd) weigoid ssaussajawioy wo.y
uoljisuel] ui asue}sissy 104 199loid

29



'S9JIMAS SISII) 91NdY 0] UOIIUAA3I WO} ‘paau Jo
S|2A9] ||e 1 S|enpIAlpul 0] SBJIMBS apIA0Ld 0] SaaNIRIg
paseg 8duapiAg 10 8Sh 3y] U0 SNI0J Jey) shelie 89IMas

J0 Juswdojansp ayy poddns 03 s| |08 Wd) SUojINQ .

"SUDjoR| 81 SBIMAS dIBUM SBaJR JUaLIND AJiuap

pue ‘uoisinaa guipasu $301MBS JUBLIND AJuapi ‘eae|d

U sAeiie 891M8s a3 3 yoo| 0} adoy swea] y)esH
|_IUSIA| HNPY pue PJIyJ ay3 y1oq ‘Jeak uiwod ayj uj «

Sue|d wea] yjjeaH |ejusil }npy pue pjiyo

30



Attachment 5.

ADATC Funds Reallocation to LME/MCOs

Unanimously Approved by:

JOINT LEGISLATIVE PROGRAM EVALUATION OVERSIGHT
COMMITTEE

February 9, 2015

GENERAL ASSEMBLY OF NORTH CAROLINA SESSION 2015 S/H D SENATE
DRS25004-MGa-8B* (11/19) Short Title: PED Recs/Publicly Funded Substance Abuse Sves,
(Public) Sponsors: Senator Hartsell (Primary Sponsor)./Representative Horn. Referred to:

*DRS25004-MGa-8B*

A BILL TO BE ENTITLED 1 ) i )

AN ACT INTEGRATING STATE-OPERATED ALCOHOIL, AND DRUG ABUSE 2
TREATMENT CENTERS (ADATCS) INTO THE ARRAY OF PUBLICLY FUNDED 3
SUBSTANCE ABUSE SERVICES MANAGED BY LOCAL MANAGEMENT 4
ENT'I'T'[EbMANAGED CARE ORGANIZATIONS, REALLOCATING DIRECT STATE 5
APPROPRIATIONS FOR ADATCS TO THE DIVISION OF MENTAL HEALTEH, 6
DEVELOPMENTAL DISABILITIES, AND SUBSTANCE ABUSE SERVICES FOR 7
MANAGEMENT BY THE LME/MCOS, AND STRENGTHENING THE 8 PERFORMANCE
MANAGEMENT SYSTEM FOR PUBLICLY FUNDED SUBSTANCE 9 ABUSE SERVICES, AS
RECOMMENDED BY THE JOINT LEGISLATIVE PROGRAM 10 EVALUATION OVERSIGHT
COMMITTEE. 11

The General Assembly of North Carolina enacts; 12

13

PART L. DEFINITIONS 14

. SECTION 1. As used in this act, the following definitions apply unless the context 15 requires
otherwise: 16

(1) ADATCs. — All of the Alcohol and Drug Treatment Centers under the 17 jurisdiction of the
DHHS Secretary, as identified in G.S. 122C-181. 18

(2) DHHS. — The North Carolina Department of Health and Human Services. 19

(3) DMH/DD/SAS. — The Division of Mental Health, Developmental 20 Disabilities, and Substance
Abuse Services of the North Carolina 21 Department of Health and Human Services. 22

(4) DSOHEF. — The Division of State-Operated Healthcare Facilities of the North 23 Carolina
Department of Health and Human Services, 24

(5) LME/MCO or Local Management Entity/Managed Care Organization. — As 25 defined in G.S.
122C-3; a local management entity that is under contract 26 with DHHS to cperate the combined
Medicaid Waiver program authorized 27 under Section 1915(b) and Section 1915(c) of the Social
Security Act. 28

(6) Transition period. — The three-year period beginning July 1, 2016, and 29 ending June 30, 2019,
r.lurlng which ADATCs are to be fully integrated into 30 the array of publicly funded substance abuse
services managed by the 31 LME/MCOs, 32

33

PART II. DHHS TRANSITION BUSINESS PLAN FOR INTEGRATING ADATCS 34 INTO
THE ARRAY OF PUBLICLY FUNDED SUBSTANCE ABUSE SERVICES 35 MANAGED
BY LME/MCOS. 36 General Assembly of North Carolina Session 2015
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SECTION 2.(a} It is the intent of the General Assembly to integrate the ADATCs into the array of
publicly funded substance abuse services managed by the LME/MCOs over a three-year period,
beginning no carlier than July 1, 2016, and ending with full integration by June 30, 2019.

SECTION 2.(b) By April 1,2016, DHHS shall prepare and submit to the Joint Legislative
Oversight Committee on Health and Human Services a three-year transition business plan for
integrating all ADATC:s into the array of publicly funded substance abuse services managed by the
LME/MCOs. The plan shall include at least all of the following components:

(1) The projected demand by LME/MCOs for substance abuse services provided by the ADATCs
during

(i) each fiscal year of the transition period and

(ii) the first three fiscal years subsequent to full integration of the ADATCs info the array of
publicly funded substance abuse services managed by the LME/MCOs.

(2) The projected availability of services at all ADATCs during

(i) each fiscal year of the transition period and

(ii) the first three fiscal years subsequent to full integration of the ADATCs into the array of publicly
funded substance abuse services managed by the LME/MCOs.

(3) Procedures for making operational adjustments at each of the ADATCs during the transition
period based upon the demand for services and the availability of funding to provide these services.
Operational adjustments may include one or any combination of the following:

a. Statfing adjustments,
b. Changes in the use of contract stafT.
<. Facility closures.

(4) A methodology for establishing and updating the rates to be paid by LME/MCOs for substance
abuse services provided by ADATCs to individuals receiving these services under the management
of the LME/MCOQOs,

(5} A uniform process for LME/MCOs to give prior authorization for ADATCs to admit and treat
individuals whose care is managed and paid for by the LME/MCOs. The prior authorization process
developed pursuant to this subsection shall be developed by DHHS, in consultation with the
LME/MCOs.

As part of this process, an ADATC shall provide sereening and triage services and notify the
appropriate LME/MCO when an individual reliant upon State funds for substance abuse services
seeks direct admission to the ADATC. The LME/MCO for the catchment area in which the
individual resides shall determine if the individual should be admitted to the ADATC based upon
clinical information provided by the ADATC. If the LME/MCO approves admission, the o
LME/MCO shall be financially responsible for all inpatient substance abuse services rendered by the
ADATC to the individual. If the LME/MCO denies admission, the LME/MCO shall be responsible
for paying the cost of assessment services performed by the ADATC and for making arrangements
for the individual to receive alternative substance abuse services.
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PART III. TERMINATION AND REALLOCATION OF DIRECT STATE
APPROPRIATIONS FOR ADATCS

SECTION 3.(a) It is the intent of the General Assembly fo gradually terminate all direct State
appropriations for ADATCs by the begmmng of the 2019-2020 fiscal year and instead reallocate this
funding to DMH/DD/SAS for community services in order to allow the

General Assembly of North Carolina Session 2015
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LME/MCOs to assume responsibility for managing the full array of publicly funded substance abuse
services, including those delivered through the ADATCs. To this end and notwithstanding any other
provision of law, all direct State appropriations for ADATCs are terminated effective July 1, 2019,
and reallocated to DMH/DD/SAS for allocation to the LME/MCOs.

The LME/MCOs shall use these reallocated funds to manage and pay for the utilization of substance
abuse treatment and services for individuals within their respective catchment areas.

SECTION 3.(b) In order to allow the LME/MCOs to plan in advance how to effectively and
efficiently manage these reallocated ADATC funds, DMH/DD/SAS shall do all of the following:

estimated share of fund allocations for

Bz £\-L-|-. 4
each LME/MCO shall be:

a. Based on the total amount of direct State appropriations allocated to the ADATCs for the 2015-
2016 fiscal year.

ikl ¢d, except that the estimated
sharc of allocailons for the LME/MCO known as Cardinal Innovations Healtheare Solutions
(Cardinal) shall be reduced by an amount sufficient to reflect the ADATC state institution fund
allocation received by Cardinal for the original counties under the Piedmont Demonstration Project.

(2) As a condition of receiving its share of reallocated ADATC funds, require each LME/MCO to
submit by February 1, 2016, a written transition plan describing how the LME/MCO plans to use
these reallocated ADATC funds to

(i) build capacity for community-based substance abuse services,

(ii) reduce gaps in substance abuse services,

(iii) purchase substance abuse services from the ADATCs, or

(iv) any combination of these.

DMH/DD/SAS shall review the written transition plans to ensure each LME/MCO proposes using
these reallocated ADATC funds to purchase substance ‘abuse services.

PART IV. LME/MCO PAYMENT AND UTILIZATION MANAGEMENT FOR ADATC
SERVICES
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SECTION 4, In order to allow the LME/MCOs to effectively and efficiently manage utilization of,
and payment for, ADATC services for individuals within their respective catchment areas, each
LME/MCO shall do all of the following:

(1) By February 1, 2016, submit to DMH/DD/SAS a written transition plan déseribing how it plans
to use reallocated ADATC funds to

(i) build capacity for community-based substance abuse services,

(i) reduce gaps in substance abuse services,

(iii) purchase substance abuse services from the ADATCs, ar

(iv) any combination of these,

(2) By February 1 of each year, submit to DSOHF its projected demand for ADATC services for the
upcoming fiscal year,

(3) By April 1 of each year, enter into a contract with DSOHF for the ADATC services it intends Lo
utilize during the next fiscal year. The contract shall include at least all of the following terms:

a. The projected amount of substance abuse services to be provided by the ADATCs to individuals
within the LME/MCO catchment area.

b. The negotiated rate to be paid by the LME/MCO for substance abuse services provided by the
ADATCs fo individuals receiving these services under the management of the LME/MCOs. The
negotiated
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rate shall be sufficient to cover one hundred percent (100%) of the actual cost to the ADATCs for

providing these services, except that during the transition period the negotiated rate shall be
calculated as follows:

1. For fiscal year 2016-2017, LME/MCOs shall pay twenty-five percent (25%) of the facility's per
bed day cost for ADATC services provided to individuals under the management of the
LMEMCOs.

2. For fiscal year 2017-2018, LME/MCOs shall pay fifty percent (50%) of the per bed day cost for
ADATC services provided to individuals under the management of the LME/MCQOs.

3. For the 2018-2019 fiscal year, LME/MCOs shall paly seventy-five percent (75%) of the per bed
day cost for ADATC services provided to individuals under the management of the LME/MCOs.

c. Any conditions imposed upon the ADATCs for receiving payment from the LME/MCOs for
services provided to individuals whose care is managed and paid for by the LME/MCOs, including

prior authorization.

(4) Implement and enforce the prior authorization process established by DHHS, in consultation
with the LME/MCOs, pursuant to Section 2(b)(5) of this act.

PART V. ADJUSTMENT OF ADATC OPERATIONS
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SECTION 5.

It is the intent of the General Assembly that at the end of the transition period, each of the ADATCs
be wholly receipt-supported.

To this end, during the transition period, each of the ADATCs shall annually evaluate and adjust
their operations based upon the projected demand for services and the availability of funding to meet
the demand for services from direct State appropriations and estimated receipts from Medicare,
Medicaid, insurance, self-pay, and the LME/MCOs.

These operational adjustments shall be in compliance with the procedures established by DHHS
pursuant to Section 2(b)(3) of this act.

PART VL. OVERSIGHT AND REPORTING
SECTION 6.

(a) During the transition period, DMI/DD/SAS shall monitor each of the following with respect to
integration of the ADATCs into the array of publicly funded substance abuse services managed by
the LME/MCOs:

(1) Expenditures by LME/MCOs and by ADATCs to ensure that North Carolina continues to meet
the maintenance of effort requirements of the federal Substance Abuse Prevention and Treatment
Block Grant.

(2) Efforts by each of the LME/MCOs to increase capacity for substance abuse treatment to ensure
the development of community-based services to meet the needs of individuals formerly served by
the ADATCs.

(3) Utilization by LME/MCOs of substance abuse services provided by the ADATCs,

SECTION 6.

(b) Beginning October 1, 2016, and annually thereafter until October 1, 2020, DHHS shall report to
the Joint Legislative Oversight Committee on Health and Human Services and the Joint Legislative
Program Evaluation Oversight Committee on each of the following:

(1) The status of fully integrating the ADATCs into !he array of publicly funded substance abuse
services managed by the LME/MCOs,

General Assembly of North Carolina Session 2015
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(2) A breakdown of how direct State appropriations reallocated from the ADATCs to the
LME/MCOs have been used to purchase substance abuse services.

PART VIL. PLAN FOR STRENGTHENING PERFORMANCE MANAGEMENT FOR THE
STATE'S PUBLICLY FUNDED SUBSTANCE ABUSE SERVICES
SECTION 7.

By January 15, 2016, DMH/DD/SAS, in consultation with the LME/MCOs, shall develop and
submit to the Joint Legislative Oversight Committee on Health and Human Services a plan to
strengthen performance management for the State's publicly funded substance abuse services. The
Department is encouraged to consult with other Divisions under its jurisdiction, the North Carolina
Court System, and other State agencies, including the Departments of Public Safety, Revenue, and
Commerce, in order to develop a plan that integrates other data into a performance management
system that measures outcomes.

The plan shall identify at least all of the following:
(1) Specific long-term outcome measures to be tracked by DMH/DD/SAS.

(2) Challenges with the current information technology system used for Medicaid claim adjudication
that may limit the State's ability to implement meaningful performance management, and proposed
remedies for either eliminating this limitation in the system or collecting needed data from the
LME/MCOs.

(3) Time lines for all steps necessary for DMH/DD/SAS to begin tracking long-term outcome
measures.

(4) Data elements, such as patient placement criteria data, that would allow DMH/DD/SAS to
improve the process for analyzing service gaps in substance abuse services.

(5) Protocols for using long-term outcomes to (i) assess the effectiveness of treatment modalities and
practices, (ii) measure the performance of providers and LME/MCOs in the delivery of substance
abuse services, and (iii) hold LME/MCOs accountable for effective and efficient treatment.

PART VIII. EFFECTIVE DATE

SECTION 8. This act is effective when it becomes law.
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